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For your convenience and ease 

of administration BENADRYL 
hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis ) is 
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Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Claude D. Bonham, Boulder, 1951, 
W. Anderson, Denver, 1952; E. H. Munro, Grand Junction, 1952; 
M. L. Phelps, Denver, 1953, 


(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1950-1951 Chairman) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950-1951) No. 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, Pueblo, 1953: No. 6: 
Herman W. Roth, Monte Vista, 1953; No. 7: Leo W. Lloyd, Durango, 
1952 (Chairman 1950-1951); No. 8: Arch H. Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. McDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 
George A. Untug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards. 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: George R. Buck, Denver, Chairman; James M. Lamme, Sr., 
Walsenburg; C. H. Graf, Boulder; C. G. Freed, Denver; F. J. McDonald, 
Leadville. 


Health Education (two years): J. D, Bartholomew, Boulder, Chairman, 
1951; A. C, Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R, A. L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; W. C. Service, 
Colorado Springs, 1952; Lewis Barbato, Denver, 1952; W. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
a A, Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 
joulder. 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charles S. Bluemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


Necrology: Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 
Denver. 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. MeGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H. Good, 
Denver; William B. Condon, Denver; Fred A. Humphrey, Fort Collins; 
Robert T. Porter, Greeley; Francis S. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C. Milligan, Englewood; Thomas K, Mahan, Grand Junction; 
Arthur B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C Milligan, 
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Englewood; Francis S, Adams, Pueblo; Joseph J. Parker, Grand Junction: 
John A. Weaver, Jr., Greeley, 


Sub-Committee on Publicity George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin E. 
Hendryson, Denver, 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman, 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James §S. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PURLIC HEALTH COMMITTEES 
General Committee on Public Health: Consists of the chairmen of the 
following ten public healt b-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 


Denver; Robert K. Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 


Denver; C. F. Kemper, Dent 
Christie, Canon City; Thomas Stje 
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Ward Darley, Denver; George C. 
nholm, Pueblo; George A. Unfug, Pueblo; 


Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. Hick, 
Delta; Theodore E, Heinz, Greeley; Richard F. LaForce, Sterling; James 
W. Lewis, Colorado Spring James D. Stewart, Fort Collins. 


Industrial Health: James S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. Ff W Jacoe Denver Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 
Denver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Donn J. Barber, Greeley; C. H, Dowding, Jr., Denver; James 8S. 
Orr, Fruita. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E, Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richara 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C. Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R, Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; John J Buttor Durango Edward N Champan, Denver; 
Thurman M. Rogers, Sterling; Carl W. Swartz, Pueblo; Mr. J. C. King, 
Sterling; Mr. Ezra Alishouse, Akron; Mr. William Gahr, Denver; Mr. 
Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B, Kennon, 
Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Leroy Elrick. Denver; Harold M. Van der Schouw, Wheatridge; Joseph E. 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver; 
John B. Hartwell, Celorado Springs; Frederick G. Tice, Jr., Pueblo; J. E. 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman's Auxiliary: Wiley Jones, Chairman, 
Denver; I, E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado Interprofessional Council (five years): L. RB. 
Safarik, Denver, 1954; (Alternate, J. R. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. 8S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. 
Johnson, Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick 
J. McDonald, Denver; M. B. Pedigo, Denver; W. S 

Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lioyd, Durango; 
Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conf G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
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temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
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For other information write or call 
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A Wise Choice of Diuretic 
and 
Myocardial Stimulant 





TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocalcin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1951 Annual Sessjon. 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls, 
Vice President: James M. Flinn, Helena. 
Seeretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst, and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 
Billings, Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L, Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. McPhail, Great Falls; Everett H. Lindstrom, Helena; I. J. 
Bridenstine, Missoula. 


Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
liam E. Harris, Livingston; William E. Long, Anaconda; D. 8S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E, Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G, Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings, 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B, Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
liam C. Robinson, Shelby. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 


Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 
Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E, Ritt, Great Falls. 


Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J, Friden, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings; Fra I. Terrill, Deer Lodge. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Great Falls. 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S, Hamilt Choteau; Harve A. Stanchfield, Dillon; 
Walter G. Tanglin, Polson. 

Industrial Welfare Committee: R. B 
Donald A. Atkins, Butte; Richard E. 
Libby; Frank L. Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
‘51; Frank K. Waniata, Great Falls, ‘52; Harold W. Gregg, Butte, °53; 
Herbert T. Caraway, Billings, "54; Halward M. Blegan, Missoula, ’55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L, Hall, Great Falls; Thomas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ’51, Chairman; Eaner 
P. Higgins, Kalispell, °51; James J. McCabe, Helena, °51; William F. 
Morrison, Missoula, 52; Chester W. Lawson, Havre, ‘52; James G. Sawyer, 
Butte, °52; Charles F. Little, Great Falls, 53; William E. Long, Ana- 
conda, °53; Stuart A. Olson, Glendive, *53. 


Richardson, Chairman, Great Falls; 
Brogan, Billings; Paul J. Seifert, 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, M George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamilton 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls ger W. Clapp, Butte; J. E. Kress, Mis- 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 

By-Laws Committee: Thon Hawk Chairman, let Paul J. 
Gans, Lewistown; Eaner P. Higg Wyman s, Great 
Falls; Maurice A, Shillington, G 
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Don’t miss important telephone calls . . . » + «© « « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cat atpine 1414 











Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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’ herever 


there are babies... 


Au over America, the use of Lactum and Dalactum is steadily 
growing because of physicians’ acceptance. 

These evaporated milk and Dextri-Maltose® formulas pro- 
vide ample milk protein of high quality, easily assimilated 
carbohydrates, and appropriate butterfat content. 

Lactum is a whole milk formula; Dalactum, a low fat formula. 

Lactum and Dalactum formulas are simple to prepare, re- 
quiring only the addition of water. 

Because their convenience is linked with nutritional sound- 
ness, Lactum and Dalactum are prepared formulas of choice. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,I1ND., U.S.A. 
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Tiume-tested formulas approved by physica 


For four decades, the use of cow’s 
milk, water and Dextri-Maltose® 
formulas has enjoyed wide pedi- 
atric acceptance. And successful 


clinical results attest the sound- 





ness of these formulas. 
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FORMULA FOR INFANTS 


FORMULA FOR INFANTS 
Made trom whole mith and Dextr- altos” 


and Dextr: Malta 
ed vitamin 0 Homogen 
ind sterilized 


MEADS’ 
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Lactum and Dalactum are prepared for use simply by adding water. 


For optimum nutrition of infants 


Lactum is an evaporated whole —_Dalactum is a low fat form 


~—" 


. y milk and Dextri-Maltose designed for premature a 
dé m formula designed for full term full term infants with poor 


\ + ) y infants. tolerance. 
Both Lactum and Dalactum are generous in protein, 
\ for optimum growth and development. 


= ‘ MEAD JOHNSON & CO. 


EVANSVILLE 21,IND.,U.S.A. 























For HIGH Pollen Levels— 


HIGH 
Antihistaminic Potency 


Neo-Antergan is characterized by high 
antihistaminic potency—and a high index 
of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 
distressing periods of high pollen levels. 

Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 


* * * 


Available in coated tablets of 25 mg. and 50 mg. in 


bottles of 100, 500, and 1,000. 


The Physician’s Product 
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(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 
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MERCK & CO., INC. 
Manufacturing Chemists 


COUNCIL ACCEPTED 
a 


RAHWAY, NEw JERSEY 
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NEW MEXICO 


NEXT ANNUAL SESSION: CARLSBAD, MAY, 1952 
OFFICERS—1951-52 


President: Leland § 


Evans, Las Cruce 
President-Elect: Coy S. Stone, Hobbs 
Vice President: Albert S. Lathrop, Santa Fe 


Secretary-Treasurer: L. G. Rice, Jr., 611 East Cent 
Executive Secretary: Mr 


ral, Albuquerque 


Ralph Marshal First National Bank, 
Albuquerque 
Councilors (3 years): W. D. Dabbs, Clovi W. E. Badger, Hobbs 
(2 years): A, S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces 


New Mexico Physicians’ Service: President, John F 
President, Victor K. Adams, Raton; 
Albuquerque; Executive 


Conway, Clovis: Vice 
Secretary-Treasurer, L. G. Rice, Jr., 


Director, Mr. Louis J. LaGrave, Box 1082, Albu- 

querque. 
Board of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu 
querque; Carl H. Gellenthien, Valmora; Albert S. Lathrop, Santa Fe; 


H. A, Miller, Clovis; George S. 
W. A. Stark, Las Vegas. 


Morrison, Clovis; Ashley C. Shuler, Carlsbad; 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M 
Malone, 113 North Kentucky, Roswell, 
Frank W. Parker, Gallup. (One Year): C 
H. L. January, Albuquerque; John F. 
Santa Fe, Vice Chairman. 


Mortimer, Las Vegas; Earl L. 
Secretary; L. J. Whitaker, Deming; 

Pardue Bunch, Artesia, Chairman; 
Conway, Clovis; V. E. Berchtold, 


Basic Science Committee: 
Moynahan, 


Mareus J 
Albuquerque; W. D 

Cancer Committee: 
J. W. Grossman, 
Friedman, 


Smith 
Anthony, 


Santa Fe, 
Gallup 
Moreau Thompson, 
Aaron E. Margulis 
Waggoner, Roswell; 
John H. Dettweiler 
Bergere A. Kenney 


Chairman; Brian 
Charles 
Albuquerque 
Santa Fe: R. P. 

Diabetic Committee: 
J. Jenson, Hobbs 


Albuquerque, Chairman; 
Santa Fe; Murray M 
Loren Blaney, Los Alamos. 
Albuquerque, Chairman; Alfred 
Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


MEDICAL 





SOCIETY 





Industrial Health Committee M. Overton, Albuquerq Chairman; 
I S. Marshall, Rosw A. Ryg Santa Rita H 3urress, 
Raton; J. W. Hillsm ( N. D. Fra Silver City 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Est Johnson, Las Vé 




















Legislative and Public Policy Committee: A § Santa Fe, 
H 1 Milte I on; V. 
I I Cruce ‘ Tucumcari; 
Al A. Gw Carlsbad; Junius A, Evans 
kK WwW. L. M t r Consequence 
( { gs. § Hobbs; W 
J R W 0. ¢ re, or., Alb 
querque, 
National Emergency Medical Service Committee: Andrew J 
Albuquerqu Chairm W R. O L Alar Ricl 
Santa Fe; W. A. Star H. 0. Lehmar Portal 
Ramer, Silver City 
Public Relations Committe R. ( Dert Santa I Chairman; 
Earl L. Malone, Rosw I - 4 G W. Prothro, 
Clovis; W. D. Sedgw 
Rural Health Committee Barzur 1 Chairman; 
W. Adler, Albuquerqu : Turner, Carriz Wendell 
Farmington; C. E. M s; Eug P Alar 
Tuberculosis Committee: ( G thier 1, Chairman; W. H. 
Thearle, Albuquerque; ¢ N Albuquerqu ( Jernigar Albu- 
querque; H. S, A. Alex ‘a 
Venereal Disease Control Committee: H. J. Beck, Albuquer Chairman; 
T. E. Kircher, Jr., Albu I. L. Peavy, Santa Fe; David T. Wier, 
Selen; J. H. Donnelly, P 
Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albu N. Worth tor R 





Gellenthien, 
Rator J. W. Beattie, Las 


Rocky Mountain Medical Conference Committee: Carl H. 


Valmora, Chairmar V Vegas; 


Eric P. Hausner, Santa fF H. Follingstad, Albuquerque 

Eye and Ear Consulting Committee te State Dept. of Public Health: 
Howard B. Peck, Albuqu George S. Richardson, Albuquerque; R. B. 
Boice, Roswell; James L. Met Santa F A. W. Egen r, Santa Fe, 





Advisory Committee on 


Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gera \ S 





Phone 
EAst 7707 





Our dairy farm is the largest producer of Grade ‘’A”’ 


CITY PARK FARM DAIR 


Silver City; Peter J. Starr, Artesia, 


milk in the Rocky Mountain Empire. 


Cherry Creek Dr. 
Denver 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 


Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 

JACK J. KLEIN, M.D. 


Manager: A. G. HUGHES 


Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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Digoxin helps make digitalization precise and 
predictable for it affords the advantages of a 
pure drug of constant, unchanging potency, thus 
allowing more accurate administration than is 
possible with crude digitalis preparations as- 
sayed in biological units. 

Unvarying in its substance and potency, 
Digoxin maintains a desirable intermediate 
position among the rapidly acting glyco- 
sides. Rapid uniform absorption provides a 
means of slow or swift digitalization oraily 
as well as parenterally. Rapid elimination 
minimizes duration of possible toxic effects. 

The average digitalized patient on a main- 
tenance dose of 1% to 3 grains of whole leaf 
digitalis per day may be switched to mainte- 
nance with Digoxin with an initial trial daily 
dose of 0.5 mg. (2 ‘Tabloid’ Digoxin) and ad- 


justed subsequently in 
accord with his needs. |) i X I N ry B W & C0 50 
s a Ps 


a crystalline glycoside of Digitalis lanata 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
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TUCKAHOE 7, NEW YORK 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo. 

Past President: Conrad H. Jenser, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. ©. Porter, Logan 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J, Russell Smith, Provo 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragur Logan; 1952, Paul K 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R 
Seager, Vernal; 1954, R,. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland II. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952. J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Ower Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. UW. Merrill, Hiawatha: 
1952, E. L. Hanson, Logan; 1952 Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B, Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City: 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo 
1951, George I. Curtis, ake City; 1951 3. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; Philip Prive 1952 








W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen ©. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A, W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns. 
Ogden; 1952, Preston Hughes, Spanish Fork; 
Salt Lake City. 


Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 
D. O. N. Lindberg, Ogden 

Cancer Committee: Jam P y, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City lL. E Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clar rovo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M 


1953, Hugh 0. Brown, 






Okelberry, Chairman, Salt Lake City; Reed 


S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R, Beck, Salt 
Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 


S. Crandall, Salt Lake City 


industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 


Benjamin F. Robison, S Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H. J Ogden; Roy B. Hammond, Provo 

Public Relations Committee: T. E. Robinson, Ch , Salt Lake City; 





W. Farnsworth, 


J. A. Gubler, Salt Lake City; Donald M. Moore ; 
Pr Mt. Pleasant; Ray 


Cedar City; Harry J. Brow George B. J 
E. Spendlove, Vernal ae. Burgess, Hyrur 

Mental Health Committee: 0. P. Heninger, Prov Wm. D 
Ogden; Louis G. Moer Salt Lake City; Roy A 
Lake City. 

Rural Health Committee 
Seager, Vernal; T. M. A 
Benson, Garland 

Professional and Hospital Relationships Committee: M. L. 
Lake City; J. H. Car ( man, Salt ; 

Salt Lake City: I. B. MeQuarr Ogder 








0’Gorman, 
Darke, Chairman, Salt 


rman, Bountiful; T. R. 
ht, Midvale; Byron N. 





Trowbridg: 
ele; E. G 





Allen, Salt 
Leland R. Cowan, 
ynes, Salt Lake 












City; J. J. Weight, Prov > A. Clayton, §S 

Procurement and Assignment Committee: ; John 
J. Galligan, Salt Lake ( 1 C. Eliot 
Snow, Salt Lake Citys 1 § 

Civilian City; 





Defense Committee J 
Leo W. Benson, Ogde 4 ( rh 








hen it is impossible to take 
your product to the customer, 
or have him come to your | 
| establishment,you will find it 
'|! both impressive and profitable 
to show your product by 
picture. 





PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better ~ al Reasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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routine production batch of PURODIGIN 





The Cardiac Patient is a Variable Factor... The Drug He Receives Should Be a Constant 





for Juty, 1951 


You Expect Patients to Differ in their responses to a given 
dose of digitoxin, or individuals to show variations in 
response at times. 


Adjustments of Dosage to the patient’s requirements can 
be made with reasonable precision when you use 
PURODIGIN, because 


e PURODIGIN is uniform in potency 
e PURODIGIN is completely absorbed, fully utilized 


For Flexibility and Precision of Dosage, PURODIGIN is 
available in graduated potencies: Tablets of 0.05, 0.1, 0.15 
and 0.2 mg. 


CRYSTALLINE DIGITOXIN, WYETH 


Wijeté \ncorporated, Philadelphia 2, Pa. 
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THE WYOMING STATE 


NEXT ANNUAL SESSION: ROCK SPRINGS, SEPTEMBER 27, 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 


Vice President: E. J. Guilfoyle, Newcastle. 

Secretary: G. W. Koford, Cheyenne. 

Treasurer: Peter M. Schunk, Sheridan. 

Executive Secretary: Mr, Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: B. J. Sullivan, Laramie. 


COMMITTEES 


Earl Whedon, Chairman, Sheridan; 
L. Harvey, Casper; C. W. Jeffrey, Rawlins; 


Rocky Mountain Medical Conference: 
George H. Phelps, Cheyenne; H. 
L. W. Storey, Laramie. 

Syphilis Committee: L. H. 


Wilmoth, Chairman, Lander; F. H. Haigler, 


Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopclis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C, Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 


Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve. 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne. 


MEDICAL SOCIETY 
28, 29, 1951 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 

















man, Cheyenne; Jack Rowlett aramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan; 
G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody; 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E, W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody; 
J. W. Sampson, 1953, Sheridan 

Public Policy and . oe ge H. Phelps, Chairman, Cheyenne; 
George Baker, Casper; W. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 
R. Ti. Reeve, Casper. 

Poliomyelitis Committee: L. C Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, klin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Che ; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 
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Beauty with brains 


Your patients probably won't sce beyond the sleek, blond 
mahogany and smooth styling of this modern beauty. 
But you'll appreciate the qualities hidden from view in 
the compact cabinet. 

Consider its remarkable accuracy. In continuous re- 
cordings — one foot or fifty, there’s never the slightest 
functional variation. 

More than this, the Cardioscribe provides wide diag- 
nostic range by facilitating the application of the follow- 
ing combinations of patient leads: 

1, 2, 3 — Standard Extremity Leads 

aVR, aVF, aVL — Augmented Unipolar Extremity 
Leads (Goldberger) 

VR, VF, VL — Unipolar Extremity Leads (Wilson) 

V (1 to 6 incl.) — Unipolar Chest Leads 

Seven push-button controls make it possible to auto- 
matically select any of the above leads. More, there’s no 
necessity for any change in the patient's electrodes other 
than that of properly positioning the exploratory elec- 
trode when unipolar extremity leads or unipolar chest 
leads are employed 

See your GE x-ray representative for a demonstration, 
or write 

















GENERAL @@ ELECTRIC 





Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Street COLORADO SPRINGS — I. S. Price, 1532 N, Royer Ave. 
SALT LAKE CITY — 8 East Broadway BUTTE — L. C. Robertson, 20 W. Granite St. 
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Every diabetic sur VEY emphasizes the startling percentage 
of unknown diabetics in our population—and increasing longevity 
is constantly adding to this total. 






now, more than ever, 
professional vigilance 
is needed 








because a good prognosis in diabetes depends largely on early 


detection and careful control. 


_ CLINITEST 


{ for urine-sugar analysis 






For early detection and 

, 7 careful control of diabetes, 

Cima) thousands of physicians and 
' patients prefer Clinitest 

(Brand) Reagent Tablets 


for simplicity, speed, accuracy 


/ Ctiniresr cogs wt Bned readings, offering a clinically 


ALE Wo. 2135 5 
se accurate check in less than 
one minute. 


Clinitest, trademark reg. 
& 








and convenience. Clinitest 
Reagent Tablets give 


oa quantitative urine-sugar 


ws 
we 





Illustrated —Clinitest Urine-sugar Analysis Set, 


Universal Model No. 2155. (, \ 
AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Rapid anticoagulant effects are 
available with Heparin Sodium 
preparations, developed by Upjohn 
research workers. In a matter of 
minutes, coagulation time can be 
lengthened to offset danger from 
thrombosis and embolism. With 
Depo*-Heparin Sodium, prolonged 


effects lasting 20 to 24 hours may be 





obtained with a single injection. 
Therapy with these Upjohn anti- 
coagulants is distinguished by 
promptness of action, simplicity of 
supervision, and ready controlla- 
bility. 





* Trademark, Reg. U.S. Pat. Off. 


john 
Upjo Medicine... Produced with care... Designed for heatth 


THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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MEAT in the Dietary Treatment 
of Ulcerative Colitis... 


Of utmost importance in treating ulcerative colitis is the support of the nutri- 
tional state of the patient with a diet providing generous amounts of protein, 
vitamins, minerals and calories but giving a minimum of intestinal residue.'* 
Studies have shown that the most urgent nutritional need is for protein.* Other 
investigations have disclosed that patients with colitis display abnormally low 
serum levels for almost every vitamin.‘ Since most of these patients have 


anorexia, tempting food is essential for stimulating the appetite. 


In particular, meat offers distinct advantages in maintaining the nutritional 
status and vigor of the colitis patient. Meat furnishes an abundance of protein, 
B complex vitamins and iron. Its protein contains all the indispensable amino 
acids in biologic proportions for growth and repair of tissues. Its B vitamins 
include thiamine, riboflavin, pyridoxine, niacin, and the recently discovered 
Bj. Being almost completely digestible, meat yields negligible intestinal resi- 


dues which are non-irritating and non-stimulating to the intestinal musculature. 


Another feature of meat in the diet of the patient with ulcerative colitis is its 





appetite-stimulating value for overcoming anorexia and promoting the diges- 
tive processes. In a widely used low-residue colitis diet,? providing from 60 to 


80 Gm. of protein, 120 Gm. of meat and 10 Gm. of crisp bacon are included. 


1. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 
(Feb. 11) 1950. 

2. Barborka, C. J.: Treatment by Diet, ed. 5, Philadelphia, J. B. Lippincott Company, 1948, 
pp. 538-547. 

3. Welsh, C. B.; Adams, M., and Wakefield, E. G.: Metabolic Studies on Chronic Ulcerative 
Colitis, J. Clin. Investigation 16:161, 1937. 


4. Bercovitz, Z., and Page, R. C.: Metabolic and Vitamin Studies in Chronic Ulcerative Colitis, 
Ann. Int. Med. 20:239 and 254, 1944. Mackie, T. T.; Eddy, W. H., and Mills, M. A.: Vitamia 
Deficiencies in Gastro-Intestinal Disease, Ann. Int. Med. 14:28, 1940. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Not all good things need be costly 
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on Inexpensive oral doses of Diethylstilbestrol, 2 -/ , are apparently 
a= capable of producing all the desirable physiological effects of 
a: ND COMPAR’ 
BLS ST aroLts: U5 even the most costly parenteral estrogens. 


Greater convenience and comfort, as well as economy, usually 
cause physicians and patients alike to prefer orally administered 
Diethylstilbestrol, Lilly. For certain cases, however, in which 
parenteral or vaginal routes are advisable, appropriate forms of 
Diethylstilbestrol, Lilly, are also available at lower cost than 


estrogens from animal sources. 


| DIETHYLSTILBESTROL, LILLY 


Detailed information and literature on Diethylstilbestrol, Lilly, are 
personally supplied by your Lilly medical service representative or may 
be obtained by writing to Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S.A. 


SINCE 1876 





In the gay nineties Oe en ee 


—midst Gibson girls and a flourishing patent-medicine traffic—the Lilly method of personally 
presenting prescription product information to physicians was exceptional, if not daring. Many 
thought it foolish to forego the ready profits which came from selling cure-alls to an unsuspecting 
public—a practice which Lilly shunned and believed to be foredoomed. Slowly, the results of this 
pioneering, of widespread education, and of enlightened laws have caused ethical distribution 

of drugs to be far more general. To progress, whether it is pioneering or free enterprise, is the 
cherished privilege of free Americans. 


Cir wih 
A 15” x 12” reproduction of this illustration by Harold Anderson is available upon request. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 








Rocky Mountain 
Medical Journal 


Colorado 
Montana 
New Mexico 
Utah 
Wyoming 





JULY 
1951 


Editorial 0 


A New Leader Takes the Reins 


UR new A.M.A. President, Dr. John W. 

Cline of San Francisco, delivered his in- 
augural address over a national broadcast 
and before physicians assembled in Atlantic 
City on June 12. It was a privilege for 
those of us who couid not attend, to listen 
in, and we are all proud of the leadership 
and stature of Dr. Cline. He is built of the 
timber it takes to carry on the monumental 
work of Dr. Elmer Henderson, his worthy 
predecessor, during these critical times. 


Dr. Cline, following his oath of office, 
reviewed the aims and objectives of the 
A.M.A. Though the organization is over a 
century old, it is young in the world, as 
America is young. The world looks to us 
as the guiding light in academic and scien- 
tific freedom. For this the A.M.A. has been 
fighting for the past two and one-half years 
against the empty promises of would-be 
socializers. The fight has been carried to 
the people in full confidence that they shall 
not submit to promoters whose political 
ambitions exceed their interest in what is 
best for Americans, their families and their 
futures. The citizens have not disappointed 
us and therefore continue to receive the 
best medical and hospital care on earth. 
The outlook for expectant mothers, growing 
children, all people during their span of 
greatest productivity and responsibility and 
for satisfaction and length of life itself, has 
never before been approached in the his- 
tory of mankind. People of America need 
but to be reminded of the victories of 
scientific medicine since 1900, quality of 
medical training, status of our institutions, 
the spectacular growth and success of vol- 
untary group health and hospital plans. Our 
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nation is entitled to continuation of its 
progress, and our profession will not let the 
nation down. 


Dark clouds of war again hang over the 
world, and never before have our own 
shores and cities faced the possibility of 
participation in global catastrophe. Free- 
dom from such hazardous potentialities is 
not in the foreseeable future. Who but the 
medical profession can and will stand ready 
to save and preserve countless thousands of 
lives? Direction of civil defense is among 
our other tremendous responsibilities. 


A nation’s greatest blessings may be ac- 
cepted as natural and spontaneous facts, 
their source overlooked. None will deny 
that good health is the greatest asset of an 
individual or a people. The A.M.A., its 
subsidiary organizations, and its physicians 
hold innumerable meetings, publish hun- 
dreds of journals, study industrial hazards, 
place physicians in rural areas, compile 
health and mortality statistics, expose 
quackery, build and equip blood banks, 
standardize medical education—all for the 
benefit of humanity. Futhermore, these are 
enterprises of the profession itself. These 
are but a few of the services provided by 
organized medicine. Thirty-six states now 
have “grievance committees” or “medical 
grand jury plans” to hear and adjudicate 
differences between patients and their phy- 
sicians. We have risen to aid medical 
schools in financial distress. Despite mili- 
tary service, attractiveness of business and 
other professional callings, and prognostica- 
tions to the contrary, medical schools will 
probably graduate 30 per cent more physi- 
cians in 1960 than they did in 1950. Popu- 
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lation shifts and growth will thus be cov- 
ered and our standards maintained. 


The people of America and all men and 
women of our profession cannot forget that 
the greatness of American medicine has 
sprung from the same freedom that has 
made America great! 


eee 
Infectious Hepatitis 


TTENTION is being focused upon homol- 

ogous serum jaundice, infectious hepat- 
itis, and virus hepatitis. Reports do not 
make it clear whether they are all the 
same malady but, no matter what you call 
it, the victim looks and feels like the pump- 
kin a week after Hallowe’en. For a con- 
siderable period of time, too. 


There seems to be a prolonged incubation 
and prodromal period characterized by such 
symptoms as malaise, headaches, backache, 
anorexia, nausea, constipation, and bile in 
the urine before the jaundice develops to 
make the patient look nearly as sick as he 
feels. It is then that he finds himself out 
of circulation while his physician debates 
whether it is obstructive, infectious, catar- 
rhal, or just inflammation of the hep. His- 
tory, physical findings, and the blood chem- 
istry settle the matter except for the pa- 
tient. He then yields to rest in bed, high 
carbohydrate high protein low fat diet, lax- 
atives, bile substitutes, vitamins (especially 
the various Bs), scratching the cutaneous 
biliousness if it doesn’t draw more than a 
small amount of blood, and the passage of 
time—infinite time. Seems that viruses and 
the antibiotics just love each other and 
there’s no use taking them and starting up 
any more symptoms! 


It is probably more than a coincidence 
that the disease has become more frequent 
with increased use of blood and plasma 
transfusions. A recent issue of J.A.M.A. 
reports sixteen cases among medical per- 
sonnel in four hospitals in Memphis during 
a period of three years. There is ample 
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evidence that it is an occupational hazard 
among the handlers of blood and, as such, it 
should be compensable in cases where its 
source is reasonably certain. Pathologists 
sometimes handle livers with bare hands; 
they and the chest surgeons scratch fingers 
on cut ribs; all of us stick fingers with 
needles, and we get blood on our hands 
from wounds and dressings. Only minute 
amounts of infected blood or serum are nec- 
essary to transmit the disease. It has been 
done experimentally with as little as .01 c.c. 
of infected material; epidemics have oc- 
curred in clinics for syphilis and diabetes; 
a tattooing needle apparently carried it to 
four men. In two years nine cases occurred 
among nurses of the emergency room in 
one hospital. Surely there is far more 
evidence of transmission in the above ways 
than through food or water, like typhoid 
fever. 


Several factors have to do with insidious 
appearance and transfer of the disease— 


long incubation period, indefinite prodromal 
period, prolonged if not indefinite viability 
of the virus, small amount of infected ma- 


terial required for inoculation, possibility of 
carriers, and frequency of small puncture 
wounds, cuts and abrasions among all of 
us who handle blood. What then should 
we do about it? Workers who handle blood 
should avoid getting it on their hands. All 


instruments used for penetration of skin 
should be adequately sterilized, preferably 
by heat. 

Finally, we believe that donors of blood 
should always be questioned about whether 
they have ever been jaundiced. If they 
have and its cause was not proved to be 
non-infectious, they should be turned down 
as donors. Their sclerae should be inspected. 


The disease warrants more respect than it 
has received. Ask the patient who has it, 
stand back when you ask the man who has 
it, and take every precaution yourself to 
avoid becoming an authority upon hepatitis 
the hard way! 
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Articles 


MENOPAUSAL SYNDROME TREATED WITH 
ALPHA-TOCOPHEROL* 


REPORT OF TWO CASES AND REVIEW OF LITERATURE 


STELLA H. SIKKEMA, M.D. 
MINNEAPOLIS, MINN. 


Patients with a severe menopausal syn- 
drome in whom estrogen therapy is con- 
traindicated present a problem in manage- 
ment. Sedatives often do not give satis- 
factory symptomatic relief. One of the re- 
cently reported approaches to this problem 
is the use of alpha-tocopherol. 

Previous clinical reports of use of vita- 
min E in therapy of menopausal syndrome 
are summarized in Table I. After present- 
ing their four cases, Hain and Sym thought 
that further trial of this type of therapy 
was indicated. They made the suggestion 
that a vascular, rather than an endocrine, 
factor may be the common denominator 
in estrogen and vitamin E therapy. Christy 
reported the first sizable series of cases. 
He believed larger doses than he had used 
might increase the number of patients 
who were completely relieved, and Kavino- 
ky’s results tend to verify this. She tabu- 
lated symptoms separately, checking them 
every two weeks, and found that 100 mg. 
was more effective than 50 mg. of Ephynal 
acetate in giving complete relief or im- 
provement in each symptom. In Kavino- 
ky’s series those who obtained relief from 
menopausal symptoms on this therapy 
usually did so within the first two weeks. 

Reference to Table I shows that 365 cases 
have now been reported and approximately 
two out of three patients were relieved while 
on treatment. All workers have agreed that 
there are no possible carcinogenic results. 
Several workers have indicated that cer- 
tain patients seem to do better on vitamin 
E and others seem to be best served by 
estrogen therapy. Finkler’s series is par- 





*From the Student Health Service, University of 


Colorado, Boulder, Colorado. Author’s present ad- 
dress: Student's Health Service, University of Min- 
nesota, Minneapolis, Minn. 
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ticularly helpful in that she showed that 
symptoms recurred in a significant per- 
centage of cases upon cessation of therapy 
or upon substitution of placebo medication. 

McLaren has reported the only three 
cases of side effects and it should be noted 
in this connection that he used much larger 
doses than other workers. One of his pa- 
tients developed a severe dermatitis which 
made it necessary to discontinue treatment 
after the use of 36,640 mg. alpha-tocopherol 
in sixteen weeks (average 327 .mg./day). 
Two of his post-irradiation patients men- 
struated after 5.4 gm. and 14.0 gms. vitamin 
E, respectively, one having a. hemorrhagic 
luteal cyst. 


CASE REPORTS 


Case 1: Miss E. E. M. was a poorly nourished 
woman 41 years of age whom we saw in June 
and July, 1949. She had been on a greatly 
restricted diet for many months and had neu- 
ritic pains in the legs, joint pains, angular 
cheilosis and gingivitis. These symptoms sub- 
sided on therapy with vitamins B and C, but 
she continued to be tired and nervous and had 
hot flashes. She was on the verge of tears 
when seen in the office. Her mentrual periods 
were still fairly regular. Menopausal syndrome 
had been diagnosed by another physician in the 
summer of 1948 and a prescription for oral 
estrogen given. The patient did not secure the 
medication until June of 1949 and had used it 
one week without improvement. Preparation 
and dosage are unknown. 


Upon physical examination breasts were nor- 
mal. Pelvic examination showed a very red, 
ulcerated and slightly raised lesion surrounding 
the cervical os. Vaginal smears showed 4 
plus estrogenic activity and no neoplastic cells 
were recognized. Because of the cervical lesion, 
we were completely unwilling to use further 
estrogen in therapy and she was advised to use 
Ephynal acetate* 50 mg. twice a day by mouth. 
Six days later she was definitely more calm, ob- 
jectively and subjectively, and said, “I’m almost 
my normal self.” This was in spite of the fact 





*Ephynal acetate is a preparation of alpha- 
tocopherol supplied in 50 mg. capsules through the 
courtesy of E. L. Sevringhaus, M.D., Director of 
Clinical Research, Hoffmann-La Roche, Ine., Nut- 
ley, N. J 
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TABLE I 
Summary of Previous Clinical Reports 
—a eee ae Pk No. With Mg. a- 
Marked tocopherol Side Effects on 
Worker Date No. Pts. Relief qd (os) Effects Vag. Smears 
Hain and Sym1..............1948 4 a _ 6-12 lp 
RSI ie etme or 1945 25 23 10-30 0 no change 
¥ (few cases) _ 
Rubenstein? ................ 1948 17 14 75 min. cornifi- 
cation 30 da. _ 
Ferguson‘ ............. 1948 66 66 0 no change 
: (5 mo.) E 
Finkler® ..... incsgugiene 66 31 20-100; 0 no change 
av. 30 (45 cases) _ 
McLarer‘® ..... 1949 47 30 av. 500 few 6 of 36 showed 
see text) some maturation 
Kavinoky* ~ noe 950 59* 37 10-250 0 
17+ 10 50 0 a 
647 48 100 0 “- 
ee LS a eae 365 240 7 
*Group with vasomotor symptoms. 
{Patients reporting hot flashes. ; 
that she was having final examinations and therapy. By October 30 the symptoms were 
had been told of the suspicous cervical lesion considerably less annoying and she said, “It is 


and referred for study by a gynecologist as 
soon as school had ended. Biopsy was subse- 
quently reported “cervical papillomata showing 
chronic inflammation.” The gynecologist also 
felt that the climacteric symptoms had been 
well controlled by the a-tocopherol. 


Case 2: Miss A. L. M. had had a panhysterec- 
tomy in 1947 because of uterine fibroids. There 
was no indication of neoplasm but her brother, 
a surgeon, was opposed to the use of estrogen 
in her case. When we saw her in July, 1949, 
she was an overweight, nervous 5l-year-old 
woman who complained of hot flashes, weak 
legs, palpitation, vertical headaches, and a chok- 
ing sensation. She said that it seemed as though 
the blood was shooting to her head. Breasts 
were normal on physical examination. Pelvic 
examination was not done. She felt definitely 
better after three intramuscular injections of 
100 mg. of Ephynal* daily, but was unable to 
maintain the improvement when taking: the oral 
preparation 50 mg. twice a day. We are op- 
posed to long-continued parenteral therapy, par- 
ticularly with oily- preparations and especially 
when oral therapy is effective, as in the meno- 
pausal syndrome. It then came to our attention 
that she had had cholecystectomy in 1948 be- 
cause of cholelithiasis and for a few months 
before we saw her she had neglected to take 
the recommended bile salts. She was advised 
to resume their use three times a day (Ketochol 
grains three and three-fourths) and to continue 
the use of Ephynal acetate 50 mg. by mouth 
twice daily. Three days later she felt better 
and seven days after that she felt very well 
and continued to feel so. She returned in Au- 
gust to her home state to teach and at our ad- 
vice continued the a-tocopherol orally until Sep- 
tember 30. By October 12 her previous symp- 
toms had definitely returned and she resumed 

*Ephynal is d, 1 alpha-tocopherol in sesame oil 
for injection, also supplied by Hoffmann-La Roche. 
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my opinion that the vitamin E has been of 


benefit to me.” 


Discussion 


Review of the literature in an effort to 
understand the mechanism of action of vita- 
min E in these cases allows us to make no 
conclusions. It is known that vitamin E 
deficiency in the male rat is followed by 
irreversible testicular atrophy and “castra- 
tion cells” in the anterior pituitary. Female 
rats so deprived are able to initiate preg- 
nancy but fetal resorption occurs early. 
Later addition of vitamin E to the diet 
allows subsequent pregnancies to go to 
term. These observations suggest an en- 
docrine effect by vitamin E but further 
experimental results are at marked variance 
as to what effect might be.** 11 2 


Various workers have concluded that 
vitamin E imitates or is a precursor for 
gonadotrophic hormones, or 


progesterone. Mattill 


estrogen, or 
presented a careful 
review of the literature to 1938 and was 
not convinced of the endocrine effects of 
vitamin E. Drummond et al.'* did a series 
of experiments on male and female rats 
using the tools of vitamin E deficiency, 
hypophysectomy, and treatment with preg- 
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nant mare’s serum. They concluded, “The 
suggestion that the effects of vitamin E 
deficiency are produced by a hormonal im- 
balance is not supported by the experi- 
mental evidence described.” 


Recent articles report that vitamin E 
does not have an estrogenic effect in rats*® 
or humans,’ *® and that its relation to proges- 
terone is through an effect on the inter- 
mediary metabolism of that substance.™* 
Watteville et al. reported that ten post- 
menopausal women treated by injections of 
progesterone showed a highly significant 
increase in the excretion of urinary preg- 
nanediol when dl-a-tocopherol was added. 
The authors stated that these test subjects 
could not have produced more progesterone 
but that there was a shift in the interme- 
diary metabolism of progesterone in favor 
of pregnanediol production, interpreted as 
due to the antioxidative effect of a-toco- 
pherol. 


Summary 


Two cases have been reported in which 
severe menopausal symptoms were con- 
trolled by the use of alpha-tocopherol in 
cases where estrogen therapy was believed 
contraindicated. Review of the literature 
shows that 365 cases so treated have now 
been reported with about two out of three 
patients being markedly relieved. The 
mechanism of this control of symptoms is 
obscure. Vitamin E does not have estro- 
genic effects in rats or humans. Further 
evidence as to its possible endocrine ef- 
fects is contradictory, and there is con- 
siderable opinion that the effects of vitamin 
E are not mediated through hormonal 
mechanisms. 


Conclusions 


1. Alpha-tocopherol controls symptoms 
in two out of three cases of menopausal 
syndrome. 


2. Alpha-tocopherol is a safe medication 
and should be considered in cases with 
contraindications to the use of-estrogens. 
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POSTGRADUATE COURSE ON PSYCHIATRY 


The third annual postgraduate course on 
Psychiatry for the General Practitioner will be of- 
fered at the University of Colorado Medical 
Center on July 26, 27, 28, 1951. This two and 
one-half day course aims to present prevalent 
psychiatric concomitants in general practice with 
emphasis on psychotherapy. The practical non- 
specialized aspects of | psychiatry in general 
medicine will be emphasized. 


Dr. Burtrum C. Schiele, Professor of Psychi- 
atry at the University of Minnesota, will be 
the guest lecturer. The teaching staff will in- 
clude twenty-four members of the faculty of 
the University of Colorado School of Medicine. 


This course is open to all doctors of medicine, 
but general practitioners will be given prefer- 
ence. The registration fee will be $5.00 and 
tuition will be $15.00. Further inquiries and ap- 
plications may be made to the Office of the 
Director of Graduate and Postgraduate Medical 
Education, 4200 East Ninth Avenue, Denver 7, 
Colorado. 
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SEROLOGICAL SAMPLING FOR HUMAN BRUCELLOSIS IN 





NEW MEXICO* 


LORA MANGUM SHIELDS and MYRLE BOGGESS 


LAS VEGAS, NEW 


A preliminary survey has been made of 
the incidence and localization of human 
brucellosis infections in New Mexico. The 
number of reported cases of human brucel- 
losis in the United States from 1940 to 
1946 steadily increased from 3,310 to 5,049 
per year except for a slight drop in 1942. 
While a total of 27,299 cases, with 547 deaths, 
was reported during this six-year period, 
the incidence of chronic brucellosis is prob- 
ably much higher than this figure implies’. 
Because ranching is one of the leading in- 
dustries in New Mexico, and a porportion- 
ately large quantity of raw milk is con- 
sumed in this state, a higher brucellosis 
incidence than the national average per 
1,000 population might be suspected. 


An attempt was made to secure blood 
samples from a cross section of New Mex- 
ico’s population whose environments might 
have afforded an opportunity for brucello- 
sis infection through occupational risks or 
the consumption of raw milk. The ten dis- 
trict health officers in New Mexico were 
contacted for blood samples from persons 
who showed symptoms of the disease, who 
drank unpasteurized milk, handled raw 
meat, worked in dairies or on dairy farms, 
or raised cattle, particularly those who 
worked among herds where cows had 
aborted recently. Tests were made on the 
sera of 150 inmates of the State Hospital 
for the Insane because of the mental symp- 
toms associated with chronic brucellosis 
and because cases found among these per- 
sons representing many different sections 
of the state might point to localized foci 
of infection. Samples were also collected 
from a number of suspected brucellosis 
victims in local hospitals and from persons 
in several small, isolated villages in north- 
eastern New Mexico. Five c.c. blood sam- 
ples in sterile tubes brought or mailed di- 
rectly to the laboratory were tested by the 
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method, 


using 
Pittman-Moore brucella antigen in the five 
recommended dilutions of antigen and se- 
rum, respectively: 1 to 25, 1 to 50, 1 to 100, 
1 to 200, and 1 to 400. 


rapid slide agglutination 


Complete agglutination in a dilution of 
1 to 100 constitutes a positive reaction, 
and agglutination in a titer of 1 to 400 or 
higher, in the presence of symptoms, is 
presumptive evidence of the disease. A 
positive titer in lower dilutions results from 
a previous infection or sensitization from 
exposure to infective materials. A nega- 
tive test, indicating absence of agglutinins 
in the blood, may occur in occasional cases 
of infection. 
conclusive, since the patient’s history and 
symptoms must also be considered in mak- 


The antigenic reaction is not 


ing a definite diagnosis. 

The rapid slide test for 
brucellosis was made in the spring and 
summer months of 1950 on the sera obtained 
from sources indicated in Table 1. A num- 
ber of health could not supply 
blood samples because requests for speci- 
mens were made in the late spring at 
about the time the public schools closed 
for the summer, and nursing staffs were 
reduced or with other respon- 
sibilities during the school vacation. 

Thirteen of the 310 sera agglutinated in 
one or more of the five dilutions. Of the 
thirteen positive reactions, amounting to 
4.19 per cent of the total number of tests 
made, the number of samples agglutinated 


agglutination 


districts 


occupied 


at each dilution is shown in Table 2. The 
seven persons giving agglutination in a 
1 to 100 dilution of antigen and serum, 


respectively, would be considered reactors. 
As no samples agglutinated in dilutions of 
1 to 400, none of the cases was actively 
infectious, and for this reason no attempt 
was made toward primary isolation of the 
casual organism. Among the samples nega- 
tive in all dilutions was one from a Carls- 
bad patient diagnosed in June, 1947, as 
having undulant fever and who _ subse- 
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TABLE 1 
Sources of Blood Samples Tested With Brucella Antigen 





Patients in Health Off. 
St. Hosp. for or taken 
the Insane 


Health Counties in 
Dist. District 


Samples 
from Dist. 

Total Positive 
Sar" Samples in any 


directly Negative Tested dilution 
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quently received two weeks of treatment. 
On the other hand, one person whose 
serum was positive in the first four dilu- 
tions claims to have contracted brucellosis 
thirty years previously. 

The only known recent case of Brucella 
abortus infection appearing in cattle in San 
Miguel County was in a diseased cow im- 
ported from another state. Similarly, the 
outbreak of human brucellosis in the vi- 
cinity of Carlsbad and Estancia in recent 
years followed the introduction of diseased 
cattle. 

Special acknowledgment is due the fol- 
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lowing district health officers and other 
medical personnel in each district who 
willingly cooperated in supplying blood 
samples: 


1. E. B. Beaver, M.D., Health Dist. No. 2, 
and Roberta Arnold, R.N., Gallup. 


2. F. C. Diver, M.D., Health Dist. No. 3, and 
Bessie Morse, Supervising Nurse, Albuquerque. 


3. R. G. M. Ehlers, M.D., Health Dist. No. 4, 
and Mary Ellen Riddle, P.H.N., Las Cruces. 


4. J. R. Wright, M.D., Health Dist. No. 5, and 
Helen Lossuf, P.H.N., Las Vegas; Ruth Jordan, 
Superintendent of Nurses, Las Vegas Hospital; 
Dr. M. McCreary, M.D., and Maxine Sandoval, 
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TABLE 2 


Sources of Sera Showing Agglutination 



































Address _—_Dilutions in which 
Patient Town County agglutinated Remarks 
D.C ETO TENE Ramah McKinley 1-25, 1-50 Drinks raw milk, lives in 
ranching community, 
shows symptoms 
B. R. ial ae _-ssssss...2....Albuquer- Bernalillo 1-25, 1-50, 1-100 Drinks raw milk, is dairy 
que employee 
E.R... _.Carlsbad Eddy 1-25, 1-50 Rene 
Carlsbad Eddy 1-25, 1-50, 1-100, Diagnosed as having bru- 
1-200 cellosis in 1947 by Dr. A. 
Schuler 
aA &............. Carlsbad — ‘Eddy mal 1-25, 1-50, 1-100, Brand inspector and dairy- 
1-200 man. Contracted brucel- 
losis 30 years ago. No 
symptoms at present 
B.B Carlsbad Eddy 1-25 Diagnosed as having bru- 
cellosis in 1946 by Dr. A. 
Shuler 
. i cctaséisensitsesess A Creces Done Ama 1-25, 1-50 Employed in milk labora- 
tory 
D. Bs nae) pan sii Las Cruces Dona Ana 1-25, 1-50, 1-100 Milker a a 
SE IAEA Torrance 1-25 Has had no known contact 
with infectious materials 
 % Ses Deming Luna 1-25 Owns and tends cows, cur- 
rently shows symptoms 
BO. 8 denciccnoneuenaied Las Vegas San Miguel 1-25, 1-50, 1-100, Positive Wasserman ' = 
1-200 
No. 2 ..Las Vegas San Miguel 1-25, 1-50, 1-100 Positive “Wasserman males 
=) eee ..Montezuma San Miguel 1-25, 1-50, 1-100 Contracted brucellosis in 


Seminary 


R.N., both on the staff of the State Hospital 
for the Insane, Las Vegas. 

5. O. B. Puckett, M.D., Health Dist. No. 6, 
Carlsbad. 

No blood samples were collected from 
Indian reservations since the diagnosis of 
a positive case of brucellosis has not been 
reported in recent years among any of the 
Pueblo Indians’, and there being only four 
milk cows on the entire Navajo reserva- 
tion practically eliminates the probability 
of brucellosis in this area, although some 
of the Hopi people around Keams Canyon 
do use a certain amount of goat’s milk’. 

The next series of tests will be made on 
the sera of the population of the goat 
raising districts of northeastern New Mex- 
ico. 


1Knudtson, H. M., M.D., Chief Medical Officer, 
United Pueblo Agency, Albuquerque Personal let- 
ter to L. M. Shields, July 21, 1950. 

*Hedges, C. C., M.D., Chief Medical Officer, Win- 
dow Rock, Arizona. Personal letter to L. M. Shields, 
July 28, 1950. 
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Spain before coming to 
this country 


Summary 


Thirteen human sera from 310 selected 
blood samples, collected from suspected or 
possible victims of brucellosis in different 
parts of New Mexico and tested with the 


Pittman-Moore Brucella antigen, agglu- 


tinated in the following dilutions: 


Number of serum 
samples agglutinating 


Titer at this dilution 
1-25 13 
1-50 10 
1-100 7 
1-200 3 


_ 
' 
_ 
oS 
=> 
—) 


) 

No samples reacted positively at a dilu- 
tion which would indicate active infection 
The 
seven persons whose sera agglutinated in 
the 1 to 100 dilution would be considered 


(1 part antigen to 400 quarts serum). 
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reactors. Compared to the slightly more 
than 5,000 cases of brucellosis recorded per 
year in the United States, the incidence of 
this disease in New Mexico is lower than 


might be expected in an area where cattle 
raising is the leading industry and rela- 
tively large quantities of raw milk are con- 
sumed. 





OPHTHALMOLOGIC URGENCIES AND EMERGENCIES* 
PETER C. KRONFELD, M.D. 


CHICAGO, 


Looking over the program of this meet- 
ing with all the major medical issues which 
are up for discussion, the ophthalmologist 
can’t help feeling very small and insignifi- 
cant, in person as well as the representative 
of his specialty. But every so often it is 
probably a good thing to feel small. 


As ophthalmologic urgencies and emer- 
gencies I would like to define situations in 
the realm of human illness in which the 
final outcome is much more dependent 
upon the promptness with which treatment 
is instituted rather than upon the special 


skill and experience of the doctor who ad- ° 


ministers it. Putting it somewhat differ- 
ently, awareness of the existence of oph- 
thalmologic urgencies can be more helpful 
and more beneficial than the knowledge of 
all the intricate details of the anatomy, 
physiology, and pathology of the eye. To 
have recognized the urgency can be a great- 
er contribution to the final cure than all 
the highly specialized technics used by the 
ophthalmologist. 


Congenital, or infantile glaucoma, is an 
ophthalmologic urgency. It has become 
firmly established that in the normal hu- 
man eye a steady stream of fluid proceeds 
through the chambers of the eye at the rate 
of about 3 cmm. a minute. The direction 
of this stream is from the ciliary body to 
the angle of the anterior chamber where 
an intricately constructed outlet drains 
aqueous humor out of the eye and into the 
blood stream. Prenatal disturbances in the 
development of this outlet may interfere 
with its normal function and give rise to 
congenital or infantile glaucoma, the most 
conspicuous manifestation of which is ab- 





*Read before the Annual Meeting of the Montana 
State Medical Association, July 11, 1950. From the 
Department of Ophthalmology, University of Illinois 
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normal growth and enlargement of the eye- 
ball. The accumulation of fluid in the 
chambers of the eye causes an elevation of 
the intraocular pressure under the influ- 
ence of which the wall of the eyeball 
stretches and grows more rapidly than nor- 
mally. This increase in volume, however, 
cannot make up for the lack of an outlet 
for intraocular fluid. The pressure re- 
mains elevated, very much to the detriment 
of the retina and optic nerve which grad- 
ually become atrophic, and of the cornea, 
which turns cloudy. Except for its latest 
stages the disease is painless and is not 
characteristically associated with other 
malformations. The parents often remain 
unaware of the serious pathologic nature 
of the condition, interpreting it as strikingly 
or beautifully large eyes. Most of these ac- 
tually are diseased eyes, of which diseased 
condition even the most unsuspecting par- 
ents become convinced when the cornea 
turns cloudy or steamy. 


Through the persistent systematic work 
of Otto Barkan, in San Francisco, a fairly 
simple brief surgical procedure has been 
developed which, while it may have to be 
repeated a number of times, brings about 
normalization of the intraocular pressure 
in three out of four cases. This percentage 
of success is very strikingly better than 
the results obtained with any of the older 
methods. I would call it a revolutionary 
improvement in the treatment of infantile 
glaucoma. Each surgical procedure requires 
about fifteen to twenty minutes of general 
anesthesia and entails practically no limi- 
tation of activities afterwards. A large pair 
of eyes in an infant, especially if one or 
both corneas-seem cloudy, calls for prompt 
institution of surgical treatment which, as 
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in all cases of glaucoma, cannot restore 
what vision has been lost but is likely to 
retain the visual status quo. 

A case of persistent unilateral strabismus 
also represents an ophthalmological urgency. 
The mechanism of the disturbance may be 
complicated and require long study and 
observation which fact is often construed 
to be a valid reason for deferring action 
until the child is older and more coopera- 
tive. Unfortunately, the visual sensations 
perceived by the squinting eye interfere 
with the visual sensations perceived by 
the fixing eye. To eliminate this an- 
noying interference the cerebral process 
of suppression is called into action which, 
if maintained in long periods, seriously 
hinders the normal visual development of 
the squinting eye. As a result of this, the 
squinting eye becomes a stepchild in the 
true sense of the word and fails to attain 
normal visual capacity. In brief, it be- 
comes amblyopic. Promptly instituted 
treatment in the form of occlusion of the 
fixing eye, which is applicable to infants of 
any age, can break up the suppression 
mechanism and enable the squinting eye 
to participate actively in the conscious 
visual process, to derive from these proc- 
esses the proper stimulation and training 
and to grow up into a good strong normal 
eye. The cases most likely to develop 
amblyopia are the strictly monocular 
squints which, therefore, are much more of 
an ophthalmologic urgency than the so- 
called alternators. It does not require much 
time or special skills of observation to de- 
termine whether a squint is monocular or 
alternating. This determination gives the 
answer to the question of whether treat- 
ment is necessary because of the danger 
of unilateral amblyopia or whether it is 
just advisable for the correction of a slight 
blemish. 

With regard to injuries to the eyeball, the 
distinction between perforating and non- 
perforating ones is still of utmost impor- 
tance. Perforating injuries are more seri- 
ous because (1) they entail the danger of 
intraocular infection; (2) they entail the 
danger of retention of an intraocular for- 
eign body; and (3) they entail damage to 
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the deeper, more delicate structures of the 
eye. 

Dangers 1 and 2 do not exist at all in 
the nonperforating injuries, and danger 3 
to a lesser extent. The differentiation be- 
tween perforating and nonperforating in- 
juries is made on the basis of the eye find- 
ings and of a careful analysis of the cir- 
cumstances under which the accident oc- 
curred. The perusal of crime and detec- 
tive stories, I believe, is a good introduc- 
tion to the type of mechanical thinking 
that one has to do in trying to unravel the 
mechanics of an injury as related to us by 
the patient. The clinical signs of perfora- 
tion can be very gross and unequivocal in 
some cases and very inconspicuous and al- 
most microscopic in others. It is good to 
remember the latter ones because they are 
most easily overlooked. They are inflicted 
characteristically by small sharp metallic 
or stone splinters that strike the eye with 
great force. There again the history can 
be of great value. 

Having made the diagnosis of a recent 
perforating injury it becomes our respon- 
sibility to administer with the shortest pos- 
sible delay adequate doses of antiinfective 


agents. Because of the peculiar anatomic 
structure of the human eye it is not per- 
missible to wait for definite signs of a post- 


traumatic intraocular infection. The same 
reasoning that causes us to administer anti- 
tetanus serum in any case of deep, soil- 
contaminated skin laceration orders us to 
use antiinfective agents in every recent per- 
forating injury irrespective of whether or 
not signs of an infection are present. Since 
bacteriologic findings are usually not avail- 
able when the diagnosis of- perforation is 
first made, the antiinfective treatment 
should be all-inclusive. The writer advo- 
cates one single large dose of penicillin ap- 
plied subconjunctivally plus the oral ad- 
ministration of a large dose of triple sul- 
fonamides or of gantresin. After that has 
been done the responsibility of the general 
practitioner usually ends. If the perfora- 
tion is large it usually requires plastic re- 
pair which, as well as the removal of intra- 
ocular bodies, will have to be left to the 
ophthalmologist. Again the recognition of 
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the perforating character of the injury and 
the initial dose of antiinfective agents may 
contribute more toward a favorable out- 
come than the most skillful plastic repair 
of the operative wound performed by the 
ophthalmologist. 


Blunt injuries or contusions of the eye- 
ball are inflicted by relatively large, blunt, 
often round objects. During the impact 
the eyeball wall is stretched and its con- 
tents are badly shaken up. In some of 
these injuries the mechanical stress is so 
great that the eyeball wall ruptures. These 
injuries are very serious and deserve the 
same considerations as perforating ones. 

In the more common, milder cases the 
eyeball wall stretches sufficiently to al- 
low for the deformation caused by the im- 
pinging object, and intraocular hemorrhages 
of varying extent are the only gross eye 
finding a few hours after the injury. A great 
deal of discussion has been devoted to the 
question of whether such cases with a lot 
of blood in the anterior chamber should 
be treated with atropine or eserine. In 
my experience treatment with drugs is of 
far lesser importance than complete rest 
for several days to a week, since there is a 
strong possibility of recurrences directly 
related to physical activity. The patient 
with a contused partly blood filled eye 
should be treated just like the patient with 
a concussion or a suspected fracture of 
the skull. 


Not enough can be said about the num- 
ber one emergency in ophthalmology, the 
acute congestive glaucoma. It is an ur- 
gency and emergency both in the sense 
that every hour of delay means a definite 
amount of permanent visual loss and also 
in the sense that the disease in its early 
phases is extraordinarily amenable to treat- 
ment which in your hands should consist 
of a powerful, readily available miotic such 
as eserine ointment topically every one- 
half hour. If there is no decided improve- 
ment after six hours of such treatment 
the case becomes a surgical one, and this 
surgery should be advised, insisted upon 
and carried out with the conviction that 
early acute congestive glaucoma is one of 
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the few eye diseases in which treatment 
is effective is more than 90 per cent of 
the cases. 

The diagnosis is rendered difficult in 
the not too infrequent cases in which the 
systematic symptoms overshadow the local 
disease. The vomiting, dehydration and 
subjective sensation of being very, very 
sick can easily lead us astray if we neglect 
to take one look at the patient’s eyes which, 
in the case of acute congestive glaucoma, 
will show a very gross pathologic picture, 
namely a congested eye, a steamy cornea, 
a fairly wide pupil, a shallow anterior 
chamber and a very high tactile tension. 
To the examiner’s question, “Why didn’t 
you tell me about your eye?” the patient 
will usually reply that he thought that to 
be minor compared with “his main sick- 
ness.” Quite a few more ophthalmologic 
urgencies could be mentioned here, but I 
shall consider my mission as accomplished 
if you will remember the congenital glau- 
coma, the unilateral strabismus, the per- 
forating and nonperforating injuries and 
the acute congestive glaucoma. 





Book Reviews 


Physiology of the Eye Clinical Application: By 
Francis Heed Adler, M.A., M.D., F.A.C.S.; William 
F. Norris, and George E. de Schweinitz, Professor 
of Ophthalmology, School of Medicine, University 
of Pennsylvania, and Consulting Surgeon, Wills 
Hospital, Philadelphia. With 319 illustrations, in- 
cluding two in color. St. Louis: The C. V. Mosby 
Company, 1950. Price, $12.00. 


Adler’s Physiology of the Eye is not a revi- 
sion of the author’s previous text but is an 
entirely new treatment of the subject of ocular 
physiology. The stress has been placed in this 
volume on the clinical application of ocular 
physiology, and throughout there are many 
pointed clinical suggestions of merit. Recent 
research and accepted physiology are correlated 
into a readable concise explanation of the pres- 
ent status of many controversial points in pres- 
ent day ophthalmology. The section of the book 
concerning aqueous humor formation and the 
control of intraocular pressure is written with 
a clarity which should add much to general 
understanding and unity of thought in a field 
of ophthalmology which has been and is the 
subject of much debate. The extraocular muscles 
are described in great detail, but the essence 
of the material is highlighted with sufficient 
clinical suggestion and application to make the 
text both intelligible and interesting. This book 
most certainly adequately replaces its prede- 
cessor, and because of its value to student and 
practitioner of ophthalmology alike it becomes 
“must” reading for every ophthalmologist. 


E. J. SWETS, M.D. 
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THE USE OF DIHYDROERGOTAMINE METHANESULFONATE 
(DHE-45) IN SHORTENING LABOR* 


M. J. BASKIN, M.D., and F. W. CREALOCK, M.D 
DENVER 


The therapeutic activity of the various 
components of the active alkaloids of ergot 
remains undisputed in obstetrics and much 
credit is due Stoll’ and Hofmann’, 
who have pioneered in the chemistry 
of the ergot alkaloids. Reynolds, Hell- 
man and Bruns* state that to dilate the 
cervix, intermittent contractions of the 
fundus must be strong and they must rise 
quickly to a maximum and must be of rela- 
tively long duration. In contrast, in the 
mid-portion of the uterus, the contractions 
are less intense, they are usually shorter 
in duration and frequently diminish in 
force as labor progresses. These workers 
add that the cervical dilatation is the result 
of a gradient of diminishing physiologic 
activity from the fundus to the lower uter- 
ine segment and that the functional com- 
ponents of this activity are the intensity 
and the duration of the contractions. In 
uterine inertia the contraction pattern in 
the uterus deviates from this simple effec- 
tive pattern. 

Dihydroergotamine methanesulfonate 
(DHE-145) is a chemically pure compound 
resulting from the hydrogenation of the 
natural ergot alkaloid, ergotamine (Stoll 
and Hofmann)’. It is less toxic than ergota- 
mine. This hss been proven by Horton, 
et al.‘, Hartman’, Friedman and Friedman‘, 
Danenberg’, and Pollock’. Large daily doses 
given to rats for a period of one month 
did not produce the characteristic sign of 
ergotism, i.e., necrosis of the tail. DHE-45 
is being used for the treatment of migraine 
where it is as effective as ergotamine with- 
out producing some of the side effects. 


The use of DHE-45 (dihydroergotamine 
methanesulfonate) in obstetrics is rather re- 
cent. Sauter®, in 1948, used the drug for 
cervical spasm. He reported forty-three 
cases treated with DHE-145, using injections 
of 0.25 mg. Complete relaxation of the cer- 
vix was obtained in all cases in one to two 


*Presented at the 80th Annual Session of the Colo- 
rado State Medical Society at Colorado Springs, 
September 21-23, 1950. 
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hours. This was accompanied by a reduc- 
tion in the basal tonus as measured by 
Frey’s Hysterotonograph. There was no 
influence on the rhythm and maximum 
intensity of the contraction. This was con- 
firmed by Reist'®, who reported its use 
in fifty cases. 


In a previous report’ we presented our 
findings with dihydroergotamine in fifty 
consecutive primiparous and fifty 
primiparae were used as controls. When 
DHE-45 was employed, all pelves were 
found to be normal and all were checked 
by x-ray measurements. There were no 
cases of disproportion and DHE-45 was only 
administered when the cervix was 5-6 cm. 
dilated, which checked by vaginal 
examination. It was concluded that DHE-45 
is a safe and effective agent for producing 
relaxation of the cervix, that the average 
time to complete dilatation of the cervix is 
lessened and that there were no side ef- 
fects such as rise in blood pressure, no fetal 
anoxia, no retained placenta and no post- 
partum hemorrhage. The average time of 
the first stage of labor in the control series 
was 13 hours and 14 minutes and in those 
cases which received DHE-45 intravenously 
in one milligram doses, the average time of 
the first stage was 7 hours and 54 minutes. 
The average labor in the control series was 
15 hours and 42 minutes, while in the 
DHE-45 series it was 8 hours and 24 min- 
utes. 


cases 


was 


We were prompted to make further ob- 
servations with DHE-45 because of the en- 
couraging results we received in the earlier 
series''. This communication deals with 
the use of DHE-45 in 100 multiparous pa- 
tients. Our procedure was the same as em- 
ployed in the first series, ie., 1 c.c. of 
DHE-45 containing one milligram was in- 
jected intravenously and if the patients had 
no previous sedation, 50 milligrams of dem- 
erol was then given by vein. In our experi- 
ence we found that the injection of one 
milligram of DHE-45 may, in some cases, 
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produce intestinal cramps, which was con- 
trolled by this sedation. 

Following delivery, methergine, a chem- 
ically pure partially synthetic ergonovine 
derivative, was injected intravenously with 
delivery of the head and was previously 
described by one of us'***. Methergine 
was found to have a more pronounced and 
sustained effect on the uterus than natural 
ergonovine. 

Following the injection of DHE-45 in 
these cases, the pain interval was short- 
ened, there was no elevation in blood pres- 
sure and there were no cervical tears. It 
is believed that cervical tears are less likely 
to occur because of the relaxation of the 
cervix. As in our first series, there were 
no cases of fetal anoxia, no retained pla- 
centa and no postpartum hemorrhage. 


a 


The average time of labor before the ad- 
ministration of DHE-45 was 4 hours and 
27 minutes. The average time for complete 
dilatation was 14 minutes. The average time 
in this series for the first stage of labor 
was 4 hours and 41 minutes and the average 
time for the second stage was 16 minutes. 
The average time for the third stage was 
3.2 minutes. The use of methergine, 1 c.c. 
intravenously, in most cases as the head 
was born, may account for the shortening 
of the third stage. 


CASE REPORTS 


Case 1. M.M., aged 22, primipara. Pelvis was 
normal and prenatal course normal. Patient 
was in labor 10 hours and 15 minutes to a 
dilatation of 8 cm. Progress was stationary then 
for 2 hours. The position was ROT, spines 
plus 1, cervix thick. The pains were every 
three minutes and membranes had ruptured. 
One c.c. of DHE-45 was then injected intra- 
venously and dilatation was complete in 15 min- 
utes. The second stage was then completed 
in 21 minutes. Premedication included demerol 
and scopolamine. 

Case 2. T.W., aged 24, primipara. Pelvis was 
normal and the prenatal course was also nor- 
mal. Patient had been in labor 13 hours and 35 
minutes to a dilatation of 5 cm. The position 
was LOA. There had been no progress for two 
hours. DHE-45 plus 50 mg. of demerol was 
then given intravenously. Patient was complete 
and crowning in 20 minutes. 

Case 3. M.W., gravida 5. Patient had been 
in labor 9 hours and 10 minutes to a dilatation 
of 7 cm. The cervix was thick. Pains were 
every three minutes. Head was at the spines. 
The membranes had ruptured and there had 
been no progress for one hour. One c.c. of 
DHE-45 was then injected intravenously. Dilata- 
tion was complete in 17 minutes and patient was 
delivered 1.5 minutes later. 


Case 4. A.R., aged 29, para 2, at term. Pa- 
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tient had a moderately severe toxemia. The 
blood pressure 165/110. Albumin was 2-plus 
and the edema was 2-plus. Patient was treated 
conservatively for 24 hours with magnesium 
sulfate and 20 per cent glucose with no im- 
provement. Membranes were ruptured surgically 
and patient was in labor four hours to a dilatation 
of 6 cm. The cervix was thick and pains were 
every four minutes. One c.c. of DHE-45 plus 
50 mg. of demorol were injected intravenously. 
Patient was then complete in 18 minutes and 
delivered under Saddle-Block anesthesia with 
low forceps. In this case the first stage was 
4 hours 18 minutes, the second stage was 20 
minutes and the third stage three minutes. 


Case 5. T.W., aged 33, para 2, at term. Posi- 
tion LSA, complete breech. This patient was in 
labor 4 hours 10 minutes to a dilatation of 6 cm. 
Pains were every three minutes. The cervix 
was thick. One c.c. of DHE-45 plus 50 mg. 
of demerol were injected intravenously. Patient 
was complete in 18 minutes and delivered spon- 
taneously 22 minutes later. The third stage was 
three minutes. 


Case 6. M.T., aged 28, primipara. This pa- 
tient had been in labor 16 hours to a dilatation 
of 6 cm. Pains were every three minutes, the 
cervix was thick and head was at spine plus 1. 
Pains became weak and lasted 20 seconds. Mem- 
branes were intact. Patient was taken to de- 
livery room and 1 c.c. of DHE-45 was injected 
intravenously. There was no change in the 
dilatation in 50 minutes. She was returned to 
her room and was complete and crowning in 
30 minutes. This case demonstrates the fact 
that DHE-45 does not increase or produce con- 
tractions of the uterus and that progress depends 
on uterine contractions. 


Discussion 


We have also employed DHE-45 in sev- 
eral cases of secondary inertia and we ob- 
served that normal pains were established 
which is especially true if there is emo- 
tional stress. Kaiser and Harris** show that 
the disorganization of patterns of uterine 
activity observed in inertial labor resem- 
bles that induced by exogenous adrenalin. 
The injection of adrenalin causes a diminu- 
tion of uterine activity and emotional stress 
produces an increased secretion of adrena- 
lin with resulting inertia. In one of our 
cases, because of fear, the patient had ir- 
regular and weak pains. DHE-45 was given 
to this patient intravenously in the room 
and she was immediately taken to the de- 
livery room and was delivered on the cart. 
It is believed that DHE-45 in these cases 
acts by inhibition of adrenergic impulses 
and has no direct muscular action. 


Conclusions 


1. DHE-45 given intravenously is effec- 
tive in producing rapid dilatation of the 
cervix. 





2. Shortening of labor is accomplished 
without complications. 


3. DHE-45 was found of value in sec- 
ondary inertia. 


4. DHE-45 as used here is safe and pro- 
duces no side effects. 
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GUIDEPOSTS IN CONTROL AND PREVENTION OF RABIES* 


R. L. CLEERE, 


M.D., 


DENVER 


A mounting epidemic of rabies in the 
four-county Denver metropolitan area was 
conquered in March, 1950, by concerted 
action for mass immunization of dogs at 
temporary clinics during a five-day period. 
The success of the drive, of increased im- 
munizations at private veterinary establish- 
ments, and of the intensified collection of 
strays exemplifies what can be accom- 
plished by joint efforts of public, profes- 
sional, and voluntary organizations when 
an emergency threatens public safety. If 
there is understanding of the importance 
of continuous, effective preventive meas- 
ures and full cooperation in their unrelax- 
ing application, such an outbreak need 
never recur in the state. If, on the other 
hand, negligence prevails, serious menace 
again may arise. Protection against the 
inroads of rabies or of other preventable 
infectious diseases, such as smallpox, diph- 
theria and whooping cough, can be assured 
only when immunization is adequately 
maintained. 

Course of the Denver Metropolitan 
Area Epidemic 

The area involved in the epidemic in- 
cluded the City and County of Denver and 
~ #*Editor’s Note: This article was prepared as of 


October 1, 1950. In November, 1950, the City Council 
of Denver unanimously approved abolishing the tax 


for licensing of dogs. In place of licensing, dog 
owners are required to have their dogs vaccinated 
during the months of January and February each 


year and dogs must wear a vaccination tag on their 
collars. The new ordinance also authorizes the 
Manager of Health to give free inoculations if a 
person cannot afford the rabies shots. 

The author is Executive Director, Colorado State 
Department of Public Health. 
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the nearer populous parts of the surround- 
ing counties of Adams, Arapahoe, and Jef- 
ferson. The latter three counties are served 
by the Tri-County Health Department, and 
Denver’s health programs are administered 
by its Bureau of Health and Hospitals. The 
emergency program undertaken to combat 
the rabies crisis well illustrates the inter- 
related functions and service goals of state 
and local health departments working in 
conjunction with other government agencies 
and professional and civic groups. 

The rabies first emerged in 
Adams County in 1949 when three dogs 
and a cat were found to be rabid in July 
and August, respectively. No additional 
cases were revealed in September or Oc- 
tober, but in November there were eight 
in Denver and one in Adams County. After 
a second lull with no additional cases in 
December, the new cases in the Metropoli- 
tan Area rose to eleven in January and 
thirty-one in February, 1950, and there 
were no signs of diminishment in March. 


menace 


In the meanwhile the number of dogs 
being immunized through the usual chan- 
nels of private veterinary medicine had in- 
creased considerably, judging from statis- 
tics obtained in a special inquiry by the 
State Department of Public Health. Never- 
theless, by March it was clear that far too 
small a proportion of the dogs had been vac- 
cinated to prevent further spread of the 
infection. 
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At this point, the State Department of 
Public Health asked the United States 
Public Health Service to provide epidemio- 
logical consultation, and two veterinary 
representatives of the Communicable Dis- 
ease Center immediately were sent to Den- 
ver. On March 8 a planning conference 
called by the Executive Director of the 
State Health Department was attended by 
the two consuliants; the directors of the 
local health services, laboratories, epidemi- 
ology, health education, and public health 
veterinary divisions of the State Health 
Department; seven representatives of the 
Denver and Tri-County Health Depart- 
ments; twenty-two practicing veterinarians 
of the Metropolitan Area; and also repre- 
sentatives of the regional office of the 
United States Public Health Service, the 
United States Bureau of Animal Industry, 
and the State Department of Agriculture. 

The veterinarians readily assured willing 
participation, and a mass immunization 
program at temporary clinics, supplement- 
ed by intensified licensure and stray dog 
collection, was agreed upon as follows: 

Provision of animal handlers and vaccine by 
the veterinarians, and performance of the im- 
munizations at the clinics for $1.00 for each 
vaccination. 

Provision of administration, organization, pub- 
licity, clerical help, clinic locations, and official 


certificates through the state and local health 
departments. 


Intensified collection of stray dogs through co- 
operative measures by the city and county au- 
thorities, the Denver City Dog Pound, and the 
Dumb Friends League. 

Overall direction of the campaign by the State 
Department of Public Health. 

Under the chairmanship of the State Di- 
rector of Local Health Services, all pre- 
liminary arrangements were made within 
a week, with the aid of the radio, press, 
schools, churches, and many other com- 
munity agencies. Then, from March 17 
through March 22, clinics were held at 
convenient places throughout the Metro- 
politan Area, including eleven junior high 
schools in Denver. By the close of the 
drive 22,492 animals, including some cats, 
had been immunized at the emergency 
clinics. In addition, more than 4,000 ani- 
mals were vaccinated, between March 8 
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and 22, by veterinarians in their own estab- 
lishments. At the same time numerous 
stray dogs were collected in the pickup 
campaign. 

Using a ratio of one dog for each ten 
persons in the population, it was estimated 
that there were 50,000 dogs in the Metro- 
politan Area, and it was considered essen- 
tial that more than two-thirds be immu- 
nized in order to arrest the epidemic. The 
veterinarians reported that they per- 
formed approximately 13,400 rabies vaccina- 
tions between December 1, 1949, and March 
22, 1950, in addition to the nearly 22,500 
immunizations at the special clinics, a total 
of about 35,900 vaccinations. This number 
alone represented 72 per cent of the esti- 
mated 50,000 dogs and did not include un- 
reported immunizations, dogs vaccinated in 
earlier months, and dogs picked up as 
strays. 

The following table gives the number of 
positive cases reported and verified by 
laboratory tests, according to month, dur- 
ing the epidemic study-year extending from 
July, 1949, through June, 1950; and also the 
number in July, August and September, 
1950. 





TABLE 1 
Reported Animal Rabies Cases, Denver Metro- 
politan Area, Fifteen Months, July, 1949- 
September, 1950 





~ Arap- Jeffer- 


Month Total Adams ahoe son 
and year Area Denver Co. Co. Co. 

yi .120* 657 15 9 31 
July, 1949... 3 0 3 0 0 
Aug., 1949... 1 0 1 0 0 
Sept., 1949... 0 0 0 0 0 
Oct., 1949... 0 0 0 0 0 
Nov., 1949... 9 8 1 0 0 
Dec 1949... 0 0 0 0 0 
Jan., 1950.... 11 1 0 2 8 
Feb., 1950.... 31 18 1 4+ 8 
Mar., 1950.... 327 16} 5 2 9 
April, 1950.... 15 10 2 0 3 
May, 1950... 9 4 2 1 2 
June, 1950... 1 0 0 0 1 
July, 1950... 3 3 0 0 0 
Aug., 1950... 5 5 0 0 0 
Sept., 1950... 0 0 0 0 0 

*113 dogs, 6 cats and 1 cow. 

tIincluding one dog from Denver that became 


rabid in Grand County. 


Source: Colorado State Department of 
Health. 


Public 





It was the soaring upthrust of immuniza- 
tions at the emergency clinics that turned 
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the incidence of new cases steeply down- 
ward, after an expected lag of about two 
weeks. The relationship between the vol- 
ume of immunization and the diminution 
of the epidemic is made graphic in the 
chart showing the average weekly number 
of cases and vaccinations. 


AVERAGE WEEKLY NUMBER OF REPORTED CASES AND VACCINATIONS, PRE-DRIVE, DRIVE AND POST-DRIVE 
PERIODS; FIFTEEN MONTHS - JULY 1949-SEPTEXGER 1950° 
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“Source: Colorado State Department of Public lealth. All cases verified by laboratory tests. 


The rabies record for the Metropolitan 
Area was almost clear in June, 1950, when 
there was only one case. Nevertheless, the 
State Department of Public Health contin- 
ued to watch the incidence of new cases 
for any upswings that might foreshadow 
future dangers. As will be noted, three 
cases occurred in the area in July and 
five in August. 

The State Laboratory and the Denver and 
Tri-County Health Departments made ev- 
ery effort to see that individuals exposed 
to infection by rabid animals obtained 
anti-rabic treatment. The medical profes- 
sion acted quickly and no human cases de- 
veloped. 


Statewide Progress 


Alerted by the emergency in the Denver 
Metropolitan Area to possible hazards in 
their own localities, numerous other com- 
munities conducted similar immunization 
programs. The Director of Public Health 
Veterinary Services of the State Health De- 
partment assisted in integrating services 
and organizing mass clinics in the more 
distant parts of the Tri-County District; in 
three other areas served by local health 
departments, Weld County, El Paso County, 
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and the six-county Northeast Colorado 
Health District; and in five additional 
counties without organized local health de- 
partments. The official rabies-vaccination 
certificate forms and information as to pro- 
cedures were also sent to Pueblo. 

Another step toward statewide control 
was the adoption of the following regula- 
tion by the State Board of Health on April 
10, 1950: 


All dogs imported into the State of Colorado 
by any method and for any purpose whatsoever, 
shall be accompanied by an official health cer- 
tificate issued by a veterinarian approved by 
the state of origin. Such certificates shall state 
that the dog is in good health and free from 


contagious, infectious or communicable disease, 
also that such dog has been immunized against 


rabies not less than thirty days, nor more than 
twelve months prior to the date of its entry into 
Colorado, and within the past twelve months 
the disease has not existed within a fifty-mile 


radius of the point of origin. 


Fundamentals of Future Prevention 

Yearly vaccination of all dogs against dis- 
ease is the basic essential in rabies preven- 
tion, because approximately three-fourths 
of the cases occur among dogs and because 
the immunity acquired through inoculation 
endures only about twelve months. Failure 
to have pets revaccinated within a year’s 
time results in renewed susceptibility and 
in spread of the disease. In the Denver 
Metropolitan Area epidemic, practically all 
of the rabid dogs for which case histories 
were obtainable from 
been vaccinated w 
the appearance of 


the owners had not 
twelve months of 
Exceptions 
were dogs inoculated too recently to have 
acquired maximun 
reached in about thir 
Immunization as 
nual licensure, strict enforcement of licen- 
sing requirements, 


ithin 
symptoms. 

immunity, usually 
ty days: 


prerequisite for an- 


und vigilant collection 
of strays are potent elements in control of 


rabies in dogs and in preventing transmis- 


sion of the disease to man. An ordinance 
enacted by the Council of the City and 
County of Denver in April, 1950, provided, 
among other things, for the vaccination of 


all dogs not immunized against rabies dur- 
ing 1949 or 1950 and for affixing vaccina- 
tion tags to the dog collars. In addition, 
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the ordinance requires that after January 
1, 1951, every dog shall have firmly affixed 
to its collar a rabies vaccination tag bear- 
ing the date of the current or the previous 
year. The Manager of Health is authorized, 
by ordinance, to impound all dogs which do 
not bear the proper vaccination tag, and 
he is charged with providing access to fa- 
cilities for vaccination of impounded dogs 
prior to release. 

Potential sources of infection may exist 
at any time, both without and within our 
borders. Rabies cases were reported to the 
United States Department of Agriculture 
by thirty-five states and the District of Co- 
lumbia in 1949. These cases included 5,237 
in dogs, 413 in cats, and ten in man as well 
as cases among a variety of other animals. 

The Department of Agriculture statistics 
for the years 1940-1949 indicate that rabies 
was prevalent somewhere in Colorado 
throughout the period, chiefly among dogs. 
The total number of reported cases in all 
types of animals ranged from one to sixty- 
nine a year. In 1950, the rabies cases in this 


state had reached 110 by the end of Sep- 
tember, all verified by laboratory tests, ac- 
cording to State Department of Public 
Health records. Of these cases, 106 oc- 
curred in the Denver Metropolitan Area; 
one in a dog taken from Denver in the 
epidemic period and later becoming rabid 
in a distant county; and three in animals 
in other parts of the state. The total 110 
cases included 100 dogs, eight cats, one cow, 
and a skunk. 


Bolstering of precautionary programs 
against rabies is timely in the fall of the 
year because, contrary to common belief, 
the statistics indicate that more cases occur 
in the late winter and early spring than 
in the summer. 


With the lessons of 1950 before us, it is 
hoped that all areas of the state will de- 
velop and persevere in strong preventive 
programs.* 


*Special acknowledgements are due to Dr. George 
W. Stiles, Director of Laboratories, State Depart- 
ment of Public Health, who made available for this 
article certain statistics and information from a 
scientific report in preparation by him. 





A NEW APPROACH TO THE TREATMENT OF ATROPHIED MUSCLES 
RESULTING FROM POLIOMYELITIS 
PRELIMINARY REPORT 


MEYER SHMUGAR, M.D. 
DENVER 


In 1947 I started to use 0.25 per cent pro- 
caine in physiologic saline with riboflavin, 
thiamine chloride, and vitamin C for res- 
toration of function in paralyzed muscles 
resultnig from poliomyelitis. The majority 
of the patients I saw were chronic cases, 
ranging from three to nineteen years in du- 
ration. The drugs were given intra- and sub- 
cutaneously over the muscle areas involved. 
The results of the treatment have been prom- 
ising. Atrophied and weakened muscles be- 
gan to show signs of increased strength and, 
after varying lengths of time, increase in 
muscle size was noted. This report covers 
observations made for fifteen months on ten 
patients. 


The patients who came for this treatment 
had previously received the best known 
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medical and surgical care in the acute and 
convalescent stages of the disease and were 
in an arrested stage of muscle atrophy or 
contracture. Many cases were receiving 
physiotherapy at other sources when they 
first began this treatment. 


The method consisted in injecting sub- 
cutaneously and intracutaneously from 109 
to 200 c.c. of the procaine mixture solution, 
according to the tolerance of the patient, 
covering an area of the skin over the in- 
volved paralyzed muscle. The injections 
were given in c.c. doses in one locus, then 
the needle moved 2 cms. and the dose re- 
peated until the skin over the muscle had 
received the average dose of 150 c.c. 

Prior to injecting any given area, the skin 
was cleansed with alcohol and painted with 


519 








merthiolate. The only side reaction ever en- 
countered were symptoms of dizziness 
which subsided within ten minutes after 
completion of the injection. There were no 
incidences of infection. 

Is there any scientific basis for this type 
of treatment in chronic poliomyelitis? Three 
years’ experience with the procaine solution 
given in the manner described above, and 
the results observed therefrom, make one 
feel that there is a definite scientific basis 
for this procedure. 

1. Procaine has the property of a vaso- 
dilator and antispasmodic in addition to its 
local anesthetic action. As an antispas- 
modic, it helps to relieve contractures and 
spastic conditions. Anyone can demonstrate 
this by injecting 0.25 per cent procaine sub- 
cutaneously in a given contracture and the 
results become evident within a short while. 
Old contractures may require several treat- 
ments. The results obtained are not re- 
versible; once a contracture has been loos- 
ened, it will remain so for a long time. 

2. The property of vasodilation of pro- 
caine has been known for some time. This 
is evident by the fact that the part treated 
becomes warm and pink. 

The physiologic salt solution used in the 
injection contains ions of sodium, calcium, 
and potassium so essential to the life of 
atrophied muscle fibers. To this I have 
added ascorbic acid, riboflavin, and thia- 
mine chloride. Metabolism and regenera- 
tion of the muscle fibers are assisted by 
these substances. 

The entire procedure is based on the as- 
sumption that most paralyzed muscles re- 
sulting from polio infection must contain 
some living muscle fibers even though our 
present method of muscle testing may not 
be able to detect it. It is hard to conceive 
that during the initial stage of polio, the 
virus will attack consistently every anterior 
horn cell connected with a particular mus- 
cle and render this muscle absolutely zero. 

Absolute zero muscles as a result of polio 
infections are probably present, but they 
are not as predominant as our present 
method of muscle testing would seem to 
indicate. If something could be done to 
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revitalize the remaining dormant fibers of 
a given muscle an entirely new and differ- 
ent picture would be obtained. 

The results obtained so far seem to bear 
out this supposition. The restoration of a 
given muscle to function depends then upon 
the residual number of functioning muscle 
fibers remaining after the acute stage of 
the disease has passed. Electromyography 
could be of help to predetermine the final 
outcome of a given. muscle body when sub- 
jected to the injection treatment. 

The one objection in the course of these 
injections is the inconvenience to the pa- 
tient due to the large number of needle 
pricks. The pain associated with this pro- 
cedure is not as great as one would think 
since the procaine minimizes this feature. 

Experiments are carried out at present 
with iontophoresis as a method of replac- 
ing the multiple injections. More will be 
reported in a subsequent paper. 


Conclusions 
1. Procaine 0.25 per cent with robofla- 
vin, thiamine chloride, and vitamin C proves 
to be a valuable form of treatment in the 
chronic stage of polio, by helping to restore 
weak and atrophied muscles to a function- 
ing state. 


2. Procaine alone helps to overcome con- 
tractures where other forms of treatment 
seem valueless or impossible to apply. 


3. The multiple puncture method has 
proved to be safe and devoid of any serious 
complications. 


4. Iontophoresis may replace the mul- 
tiple puncture method and widen the ap- 
plication of the treatment to the early and 
acute stages of poliomyelitis. 





The great physicians of all time have under- 
stood that medicine is not 
but a study of 
member of a family 


a study of disease, 
individual 
and who is part of a com- 


man: an who is a 


munity. ... The purpose of medicine is to make 
available to all the people, in the greatest pos- 
sible degree, the achievements of science as 
they relate to the promotion of health and to 
the prevention and treatment of disease.— W. G. 
Smillie, M.D., New England Journal of Medicine, 


January 12, 1959. 
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SOME PRACTICAL ASPECTS OF FLUID AND ELECTROLYTE 





BALANCE IN SURGERY 


ROBERT M. du ROY, M.D. 
DENVER 


A technical discussion of such things as 
Hasselbalch’s equation, millemoles, mille- 
osmoles and millequivalents has driven 
many a physician away from staff meetings 
where fluid and electrolyte balance was 
being discussed or left him thoroughly con- 
fused. His confusion lies in the fact that 
he often fails to see just how such things 
can be readily utilized in his surgical or 
medical patients, especially in surgical 
emergencies or even in chronic surgical 
malnutrition. It is, therefore, time for many 
of us to realize that we can meet the prob- 
lems of fluid balance in our every day prac- 
tices without keeping a constant eye on the 
Hasselbalch equation and other such data 
which many would have us think loom as 
a dark cloud between us and the successful 
outcome of our therapy. There is still no 
substitute for a working knowledge of sur- 
gical physiology and, above all, good clini- 
cal judgment. Therefore, let us see how 
this knowledge and judgment can be put 
to work, for sometimes a clinician may lose 
his patient by watching his millequivalents 
rather than the patient. 

We have come far in our knowledge of 
fluid and electrolyte therapy. Seemingly 
unimportant things such as sodium and 
potassium ions have now assumed an all- 
important role in surgical care. We have 
found that surgical technic alone often does 
not fulfill the patient’s needs. Pre-opera- 
tive evaluations of his fluid and electrolyte 
status with proper pre-operative prepara- 
tion followed by careful electrolyte and nu- 
tritional management postoperatively is of 
paramount importance. Indeed, these things 
may, in many difficult cases, actually rele- 
gate the surgical technic itself to a secon- 
dary position in the final analysis of the 
case. 

In order to understand the fluid, electro- 
lyte, and nutritional changes that occur in 
diseased states it is first desirable to re- 
view the fundamental chemical anatomy of 
the human body and to present the newer 
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concepts of the effect of altering these im- 
portant constituents. Approximately 70 per 
cent of the body weight is normally water. 
This is distributed throughout two com- 
partments, intracellular and extracellular. 
The latter is divided into interstitial fluid 
and the plasma or circulating fluid. This 
relationship in normal and abnormal states 
is illustrated in Fig. 1 (Abbott) and Fig. 2 
(Ellman). 


(7.000 cc.) (3500 cc.) (3500 ce.) 


Fig. 1. The Three Compartments of Body Fluids— 
Schematic diagram illustrating the physical rela- 
tions and approximate volumes of blood, inter- 
stitial fluids, and intracellular fluids, representing 
the three fluid compartments in the body of a 
normal 70 Kg. adult. Note also the four agencies 
through which fluid may be lost or gained, i.e., 
the gastrointestinal tract, lungs, kidneys, and 
skin. Not represented in the chart are differences 
in the protein and electrolyte composition of the 
various compartments. 


The Solutes of the Body Fluids 

Those substances contained in the fluid 
compartments can be divided into three 
main categories as follows: 1, the organic 
solutes of small molecular size such as 
glucose, urea, amino acids, etc.; 2, the in- 
organic electrolytes; and 3, the organic or 
colloidal electrolytes which is largely the 
protein fraction. We shall discuss these 
separately. 


Organic Solutes of Small Molecular Size 
The transfer of fluid across a semiperme- 
able membrane is effected mainly by those 
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of fluid and salt is shown in parentheses.) 


solutes which are impermeable to that 
membrane. Since the organic solutes of 
small molecular size diffuse freely back and 
forth through the cell membranes they are 
raturally of little importance in osmotic 
pressure. 


The Organic or Colloidal Electrolytes 
(Protein Fractions) 


Since the proteins do not normally pene- 
trate the cell membranes, they do exert 
some osmotic effect. This is small in rela- 
tion to the total pressure, however, because 
they are not present in great quantity. The 
plasma albumin fraction is of smaller 
molecular size than the other proteins and 
is important since it exerts from 75 per 
cent to 85 per cent of the total colloid 
osmotic pressure of the plasma proteins. 
Thus, changes in the albumin fraction may 
be important. However, since the proteins 
are present in relatively low concentration 
as compared to the inorganic electrolytes, 
they are of little relative importance and 
the total quantity of body water is little 
influenced by them. Perhaps their greatest 
function lies in the transfer of fluid from 
one body compartment to another. 


We occasionally see a patient with a 
chronic surgical malnutrition and a conse- 
quent reduction in plasma protein concen- 
tration. In such a case Abbott points out 
that we must lay stress also on reduced 
cardiac output, changes in capillary per- 
meability, filtration or venous pressure and 
reduced kidney function. One cannot pre- 
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scribe a rational fluid therapy if these 
points are not emphasized. 


It was once thought by some that in- 
creased capillary permeability, increased 
venous pressure or the protein molecule 
played the star roles in the production of 
cardiac edema. More recent work shows 
us that edema is more likely due to a re- 
duced renal blood flow and hence a reduc- 
tion in the excretion of sodium. When 
sodium is retained in the body, fluid is 
retained also. This is of importance to the 
surgeon facing a surgical problem in a 
cardiac patient with edema. Improvement 
in the cardiac patient is not obtained by a 
restoration of the plasma albumin concen- 
tration to normal but as a rule a normal 
albumin concentration results when ration- 
al therapy is prescribed such as restricted 
sodium intake, diuretics, proper diet, etc. 


This does not mean that blood plasma, 


albumin or protein preparations are not of 
benefit in treatment. It is intended to em- 
phasize that failure to appreciate the rami- 
fications of a problem such as edema often 
accounts for the slow clinical recovery and 
failures that sometimes occur. 


The Inorganic Electrolytes 


Some of these substances are present in 
large quantities and are, therefore, of great 
importance. The inorganic acid radicals, 
or anions, such as chlorides and bicar- 
bonates, play a very small role in total 
osmotic pressure. These radicals move free- 
ly back and forth across a membrane and 
are met with a reciprocal rise and fall of 
other substances and thus are not so im- 
portant to changes in total body water. 

From the standpoint of osmotic pressure 
and the quantity of body fluid present the 
cations sodium and potassium are the most 
important. Normally sodium is largely con- 
fined to the extracellular compartment, 
while potassium occupies the intracellular 
compartment. Because of this relationship 
it is felt that these two ions play the domi- 
nant role in determining the quantity of 
water in each of the two main fluid com- 
partments. The potassium ordinarily does 
not leave the intracellular space or does so 
with great reluctance. Sodium may, in 
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some instances, enter the cell to take the 
place of potassium in the absence of the 
latter due to extreme loss. Loss of potas- 
sium to the extracellular compartment with 
a resulting high plasma and urine concentra- 
tion of potassium usually means that there 
has been actual destruction of the cell 
which housed it. This destruction is one 
way by which fluid and protein may be 
furnished to an extracellular compartment 
which is losing ground through dehydration 
because of diarrhea, vomiting, etc. This, of 
course, is far from desirable. 


Since a large amount of fluid and potas- 
sium are lost from the intracellular com- 
partment with dehydration resulting from 
diarrhea it would, therefore, be desirable 
to repair that loss with the same substances 
in the therapeutic regimen. The fluid and 
sodium are replaced whereas the potassium 
is not replaced by the usual methods of 
therapy. It would be important to use a 
parenteral fluid containing potassium be- 
cause the patient cannot otherwise replace 
his loss of that substance by himself for a 
long time. 


Dehydration and Overhydration 


If we are to consider dehydrated states 
we must remember that a loss of water 
or salt or both may occur. Usually both 
are lost with a predominance of one or the 
other substance. Thirst and oliguria are 
not as pronounced as in salt deficiencies 
and, as the available water is also reduced, 
the urine volume falls. 

It was previously mentioned that when 
sodium is retained water is retained also. 
This rule holds for loss, too. When sodium 
(or potassium) is lost, water is also lost. 
Let us go one step further by saying that 
when nitrogenous products are excreted by 
the kidney water is also lost in the process. 
One can readily see then that the dehy- 
drated patient has lost much fluid with his 
electrolytes and it also follows that if he 
is unable to eat he must use his own pro- 
tein stores for energy and will continue to 
lose even more fluid in eliminating the 
accumulated nitrogenous end products. This 
brings us to our next consideration. 


Carbohydrates in Preventing Dehydra- 
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tion: Carbohydrates are used by the body 
for energy in preference to other sub- 
stances. It can be seen that if a sufficient 
quantity of carbohydrate is given the de- 
hydrated patient his protein will be 
“spared” or, more aptly, there is a reduc- 
tion in protein catabolism in the presence 
of deficient protein intake and thus his 
cellular structure is spared. Since carbo- 
hydrates are metabolized to CO, and water 
there is no water needed for their elimina- 
tion by the kidneys and since protein and 
salt are now spared or replaced, the pa- 
tient will commence to gain ground and 
rebuild his damaged fluid compartments. 
Ii will also be noted that the water from 
oxidation of carbohydrates, as indicated 
above, will help to replace the patient’s 
fluid losses. In states of fluid, food and 
salt deprivation it has been shown that the 
taking of as little as 100 gm. of carbo- 
hydrates per day decreased the rete with 
which water was lost. In normal patients, 
however, dextrose has no apparent effect 
on the rate at which salt and fluids are lost. 


It can be seen by the foregoing that the 
quantity of water consumed is dependent 
on the amount of salt and nitrogen taken 
or the amount of these constituents to be 
excreted. Thus the quantity of urine is 
governed to a great extent by the salt and 
protein intake. 


Renal Insufficiency During Water De- 
privation: Whipple and others have dem- 
onstrated that the rising blood urea during 
dehydration is primarily due to a reduced 
urine flow, but is also somewhat dependent 
on an excessive nitrogen breakdown. It 
has been pointed out by other workers that 
the kidneys do not return to normal im- 
mediately upon the correction of dehydra- 
tion and excessive nitrogen catabolism. It 
is well known that renal insufficiency takes 
place during periods of water deprivation 
and it is believed that there are numerous 
reasons why this occurs. The renal insuf- 
ficiency is due to renal hypotension, a de- 
crease in the available water and an in- 
crease in the osmotic pressure and in the 
viscosity of the blood. This drop in renal 
blood pressure may occur before there is a 
drop in generalized blood pressure. One 
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can see that a reduction in the rate of 
glomerular filtration in a shocked or de- 
hydrated patient is a premonitory sign of 
a generalized peripheral vascular collapse. 

We have often heard the remark, “Let’s 
give the patients lots of salt right after 
surgery.” Since there is an _ inevitable 
period of renal insufficiency after even a 
minor surgical procedure it is probable that 
the patient will be unable to excrete this 
salt that is thrust upon him for a period 
ranging from forty-eight to ninety-six hours 
or longer. This is not too significant in the 
face of postoperative loss of fluid through 
vomiting or in the normal patient who will 
compensate for the retained fluid until he 
can eliminate it, but in the decompensated 
patient it may be of grave concern. 

Negative Nitrogen Balance Postopera- 
tively: Recently a group of young ortho- 
pedic patients having fractures were stud- 
ied and all were found to be in negative 
nitrogen balance. Later it was found that 
patients of any age group who had under- 
gone any type of surgical procedure went 
into negative nitrogen balance. Still later 
experiments showed that putting normal 
individuals to bed threw them into negative 
nitrogen balance for a period ranging from 
three to five days or longer and that they 
gradually adjusted to a positive nitrogen 
balance after this time. It was further 
shown that no means of oral or parenteral 
therapy (plasma, amino acids, etc.) could 
compensate for this loss of nitrogen balance 
and that, in most instances, it was either 
slowed down slightly or not affected at all 
until the patient corrected his own defi- 
ciency by his own means. A woman in 
pregnancy is the only individual appar- 
ently spared this peculiar phenomenon, and 
that would lead one to believe that per- 
haps there is a hormonal relationship in- 
volved. This led to the use of hormones 
in postoperative patients and it was found 
that the use of testosterone had the effect 
of reducing nitrogen loss in a few of the 
patients. This work is quite new and per- 
haps we shall hear more of it in the com- 
ing years. 

Tests of Certain Blood Constituents as 
Indices of States of Hydration: It is de- 
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sirable to emphasize that states of dehydra- 
tion or overhydration cannot be quantita- 
tively estimated by alterations in the solute 
concentrations. During the past decade 
there have been many articles in the liter- 
ature advocating the use of this test or 
that for determining certain blood constit- 
uents in various stages of dehydration. 
Some of these tests are the hematocrit, 
plasma protein concentration, chloride 
level, specific gravity of whole blood and 
others. Inasmuch as many clinicians fol- 
low these tests rigidly as an index to a 
patient’s state of hydration or in the treat- 
ment of shock, certain points should be 
stressed in regard to them. First of all, 
we have learned that these various tests 
aren’t of much value. Since it is, after all, 
the intracellular compartment wherein the 
most vital changes have occurred, it follows 
that if a needle is placed into the extracel- 
lular compartment (plasma) to withdraw 
and analyze its contents we are not likely 
to find out what is going on in the cells 
themselves at that particular moment, but 
rather we will arrive at values for the 
extracellular compartment which we may 
not want at all. True, the plasma values 
do, to some extent, reflect the intracellular 
picture, but the tests we make now will 
tell us what occurred in the intracellular 
compartment some eight to twelve hours 
ago. Many times a physician treating an 
obviously dehydrated patient will remark 
that the patient’s blood chemistry has re- 
mained normal throughout. 
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amount of total circulating plasma protein pres- 
ent. (The cross-hatched area equals the red cell 
mass, and the open area of the bar the extent of 
the plasma volume.) 
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Let us consider the failure of the plasma 
protein concentration to denote the need 
for therapy. This is aptly illustrated in 
Fig. 3 (Abbott). 


Hepatic duct bile and fluid derived from 
the intestinal mucosa contain approximate- 
ly the same amount of fixed base and 
chloride ion as does plasma. Loss of this 
fluid will cause a reduction of the volume 
of the blood plasma and of interstitial fluid 
but often does not alter the plasma chloride 
or bicarbonate concentrations. Thus, a 
point of great practical importance to be 
derived from this is that it is entirely in- 
correct to regard the plasma chloride con- 
centration as an index of the degree of 
dehydration and of the extent to which re- 
placement therapy by salt solutions is re- 
quired. The specific gravity of whole blood 
and plasma, red cell count and hemoglobin 
concentration may also be misleading in 
determining the extent to which dehy- 
drated states have progressed. 


The hematocrit is another example of a 
test of whole blood which lags behind the 
actual state of hydration in the intracellu- 
lar compartment by eight hours or more. 


Discussion 


What is a physician to do to determine 
the extent of a patient’s fluid and electro- 
lyte imbalance? How then can he treat 
the patient if these laboratory tests are of 
little or no value? In evaluating a patient’s 
state of hydration, it is essential to obtain 
first of all a careful, step-by-step history 
from the patient himself or his relatives. 
How long has he been ill? Has he been 
eating? How much water or other fluids 
has he taken prior to or during his illness? 
Has he vomited or had diarrhea? How 
much? If he has had an obvious hemor- 
rhage an attempt should be made to deter- 
mine how much he has bled. Add about 
1,000 to 1,200 c.c. per day for insensible 
loss of water and determine approximately 
what the patient’s loss of fluid and electro- 
lyte has been. Consider acidosis or alka- 
losis as possible and remember that if the 
patient is very dehydrated and has not 
eaten he is most likely in negative nitro- 
gen balance. 
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This history should be followed by a care- 
ful and complete physical examination, pay- 
ing particular attention to skin texture and 
elasticity, sunken eyes, presence of edema, 
odor of breath and the nature of vomitus, 
stools and urine. Clinical progress should 
then be carefully followed with an eye to 
accurate intake and output and a careful 
rebuilding of damaged fluid compartments. 
Allow the patient with a Levine tube in 
his stomach very little water by mouth. 
Remember, too, that the kidneys are prob- 
ably in a state of temporary insufficiency 
and may not be able to concentrate urine 
properly. This can be followed by careful 
checks of the specific gravity. 


In advanced dehydration remember that 
potassium was undoubtedly lost from the 
intracellular compartment and must, there- 
fore, be one of the building stones in re- 
pairing damage to the fluid framework of 
the body cells. The chemical tests may be 
of some value at this point in following 
the patient’s progress providing they are 
carefully done and properly interpreted. 
Keeping tab on the patient’s weight is a 
good procedure. Good scales are accurate 
within 0.1 Kg. of body weight and in terms 
of body fluid this is within 0.1 per cent 
accurate. The patient who is losing edema 
or who is rebuilding his fluid compartments 
will show definite weight changes which 
may be recorded and plotted to note prog- 
ress. The kidney insufficiency will not be 
erased as quickly as expected so fluid and 
dextrose must be kept up after the patient 
has improved until the urine is properly 
concentrated again. 


If the patient is in shock it is useful to 
place a catheter in the bladder, wash it 
out and then drain it hourly to determine 
the output. Roughly, if 30 c.c. or more of 
urine are put out every hour the physician 
knows that he is probably giving enough 
fluids. If the value is less than 30 c.c. per 
hour, he needs to increase the intake. 

If adequate facilities are available in a 
community hospital the determination of 
blood volume deficits and replacements of 
those deficits may be carried out without 
too much difficulty. The use of the Evan’s 
Blue (T-1837) test to determine blood vol- 
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ume deficits has proved itself useful and 
accurate in experiment and practice and is 
far superior to the usual laboratory tests 
discussed earlier. _Belig, Besch, Morton and 
others have demonstrated that the evalua- 
tion of total blood volume deficit, plasma 
volume deficit, circulating protein deficit, 
cell volume deficit and hemoglobin deficit 
will not only reveal quite accurately the 
specific fluid, protein and cell losses of the 
patient but may actually be used as a con- 





crete implement for assessing the operative 
risk if surgery is contemplated. 
Conclusion 
As pointed out in the beginning of this 
paper, there is no real substitute for a good 
basic knowledge of fluid physiology and 
for good clinical judgment in determining 
a patient’s fluid and electrolyte needs and 
for carrying out the proper therapy to re- 
build his damaged fluid compartments, es- 
pecially in surgical practice. 





AN APPROXIMATION SUTURE 


GILBERT B. CHANDLER, M.D. 
COLORADO SPRINGS, COLORADO 


The following diagrams and description 
represent a type of suture which has served 
me well for many years. I believe that 
the sound principles of tissue apposition 
which they represent are often ignored 
or are applied in a manner more compli- 
cated and time consuming. Similar descrip- 
tions in textbooks appear to omit inclusion 
of the deep fascia within the sutures. 


The incision is made in the usual man- 
ner, operation performed, and the posterior 
muscle sheath and peritoneum sutured. 
Largs silkworm gut or dermal sutures are 
inserted in pairs one to two inches from 
the incision, entering the superficial fascia 
and fat, piercing the incised muscle sheath 
on both sides (See Fig. 1). 














Fig. 1. Silkworm gut or dermal sutures inserted 
in pairs. 
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Fig. 2. Deep fascia 
over gauze, glass rod, or plastic tube 
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Fig. 3. Suture line everted and tissues accurately 
opposed by uniform pressure 
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Sutures are placed about four or five 
centimeters apart. The anterior muscle 
sheath is then sutured with a small caliber 
continuous locked catgut suture (see Fig. 2). 

A roll of gauze the length of the in- 
cision is placed on each side of the wound 
between the ends of each pair of sutures. 
Some surgeons may prefer a glass rod or 
plastic tube instead of gauze. This dis- 
tributes pressure more evenly. The ends 
of the sutures are tied around the bolsters, 
just tight enough to cause the suture line 
to bulge moderately, and the skin is sutured 
(see Fig. 3). 

Summary 

The technic represents an approxima- 
tion, hemostatic, and immobilizing row of 
stitches. It apposes the deep and super- 
ficial surfaces uniformly regardless of 
depth. It is my opinion that the patient 
is more comfortable incidental to the early 
mobilization which we have come to in- 
stitute. He is often permitted to return 
home earlier and hospitalization may there- 
by be shortened. The scar is usually 
minimum. 





Case Report 











CHOLEDOCHODUODENAL FISTULA 
FOLLOWING PERFORATION OF 
DUODENAL ULCER 
TREATMENT BY SUBTOTAL GASTRECTOMY 


G. F. WOLLGAST, M.D., and 


W. P. STAMPFLI, M.D. 
DENVER 


Internal biliary fistulae usually follow 
perforation of the biliary tract by calculi. 
They may also result from a perforating 
duodenal ulcer, from surgical injuries, and 
from rupture of a liver or gallbladder ab- 
scess. Such fistulae may connect the biliary 
tree with any other abdominal organ, and 
may at times involve organs in the chest. 

Hunt and Herbst’, in 1915, reported the 
first biliary fistula to be diagnosed by 
x-ray. Until 1942, only ninety cases with 
preoperative diagnosis had reached the 
literature. 

The diagnosis should be suspected when 
a patient with peptic ulcer develops symp- 
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toms of cholangitis, biliary colic, fever and 
dull pain. Internal biliary fistulae also may 
produce nausea, weight loss, and diarrhea. 
The diagnosis is often confirmed by roent- 
gen methods. The presence of air or barium 
in the biliary tract is almost diagnostic, but 
the examiner must be careful to rule out a 
dilated sphincter of Oddi which may also 
allow duodenal contents to flow into the 
biliary system. When a fistula is present, 
its opening must be demonstrated proximal 
to the sphincter. Gas produced by bacterial 
action is “bubble-like” and easily differen- 
tiated’. 

Dean‘ reported twenty-five surgically 
treated cases, many of which were techni- 
cally difficult. Thirteen died following 
operation. The surgical risk seems to in- 
crease with delay. Treatment of fistulae 
between the gallbladder and other organs 
may be by cholecystectomy and closure of 
the tract, T-tube drainage in certain cholo- 
dochal fistulae or as in the case reported 
here, by gastric resection. Treatment by 
gastric resection has probably been used 
before, but as far as we know, results have 
not been published. After resection of the 
stomach, regurgitation of duodenal content 
into the biliary system may still occur, but 
this material should be less irritating than 
the normal duodenal content®. When the 
fistula is the result of chronic duodenal 
ulcer, gastric resection diverts the food 
stream, thus decreasing the inflammatory 
process at the fistulous site and allows the 
ulcer to heal. 


CASE REPORT 

Our patient was a 32-year-old male truck 
driver. An abstract of his case record follows: 

Present Complaint: Intermittent epigastric 
pain for the past fourteen years. 

Course: At the age of 18 years, typical symp- 
toms of duodenal ulcer developed. Periods of 
distress lasting for three to four months alter- 
nated with periods of relief. In 1938, x-ray 
examination revealed an ulcer in the first por- 
tion of the duodenum. In 1945, he was dis- 
charged from the Army because of duodenal 
ulcer. His weight dropped steadily during the 
next two years from 186 to 145 pounds. In 
January, 1947, symptoms changed; the epigastric 
pain became more constant, and it was not 
relieved by alkalis. Food increased the pain, 
and there was a sensation of fullness and 
nausea. He frequently vomited bright red blood. 

Physical Examination: The patient was a pale, 
weak, distressed white man. He was tender be- 
neath the right costal margin near the midline. 
Fullness and dullness were noted over the 
stomach area. 
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A gastric analysis produced 125 c.c. of foul un- 
digested material, although there was a large 
emesis during the previous night. Fractional 
tests were normal. Blood chlorides, serum pro- 
teins and albumen-globulin ratio were also 
normal. We did not expect the blood chemistry 
to be normal however, since the food intake 
had been inadequate for many weeks. Gastric 
lavage and antispasmodics afforded relief. 
The patient was brought into the hospital 
where x-ray studies (Fig. 1) revealed the fol- 
lowing: There was retained secretions in the 
stomach, and the stomach was dilated. An ob- 
structive process was found in the first portion 
of the duodenum and barium was discovered in 
the common bile duct, the cystic duct, the bile 
duct and the lower hepatic ducts. There was a 
communication between the first portion of 
duodenum and the common bile duct. 





Figure 1 


An operation was performed on June 14, 1947. 
The report follows: 

Operation: Subtotal gastric resection. Hoff- 
meister modification of posterior Polya. The 
common duct was isolated, it was firmly attached 
to an indurated area on the posterior surface of 
the duodenum. This was the site of an active 
ulcer which had perforated into the common 
duct, creating an internal biliary fistula. Repair 
of this fistula might have endangered the lu- 
men of the common duct. Also the indurated 
condition of the duodenum would predispose 
toward a duodenal fistula. Therefore, it was 
decided to do a subtotal gastrectomy to divert 
the intestinal stream away from the fistulous 
tract and also to attempt cure of the ulcer. The 
duodenum was isolated as well as possible con- 
sidering the inflammatory reaction about it. 
The entire pylorus was included in the resected 
specimen. The duodenal stump was closed, care 
being taken not to constrict the site of the fis- 
tula. Three-fourths of the stomach was re- 
sected. A gastro-jejunostomy was done. 

Pathological Report: Hypertrophy of stomach 
wall with subacute and chronic gastritis. 

There was nothing unusual in the _ post- 
operative course. Postoperative x-ray studies 
(Fig. 2) showed the enterostomy to be at the 
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most dependent portion of the remaining 
stomach. Barium ran without difficulty into 
the jejunum. There was no “dumping.” A 
film of the abdomen made three hours after 
the ingestion of barium showed no retention in 
the stomach. All the barium lay in the terminal 
ileum and cecum. 





Figure 2 


Clinically, the patient has remained entirely 
well for the past three years. Contrary to our 
advice, he does not restrict his: diet in any way. 
His weight is 208 pounds. He pursues his occu- 
pation as a truck driver with no difficulty. 

Conclusion 

Choledochoduodenal fistulas caused by 

perforation of a duodenal ulcer into the 


common bile duct can be diagnosed by 














x-ray. Treatment by gastric resection, al- 
though not previously mentioned in the 
literature, was successful in this case. 
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ALIDASE IN SURGERY 


Preoperative, Operative, Postoperative— 


The complicating factors of venous thrombosis and ‘‘worn-out” veins have frequently 
made intravenous fluid administration a difficult and uncomfortable procedure. 


The simplicity of subcutaneous fluid administration aided by Alidase (hyaluronidase) 
and the safety of this route make hypodermoclysis a valuable method for preoper- 
ative and postoperative fluid administration. 


During surgery, Alidase-facilitated hypodermoclysis often offers the distinct advan- 
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tage of permitting injection at a site remote from the surgical field and eliminates 


the cumbersome arm board. G. D. Searle & Co., Chicago 80, Illinois. eal 
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C. B. Elliott Named 
G.P. of the Year 


The House of Delegates of the New Mexico 
Medical Society named Dr. Carey B. Elliott of 
Raton to receive the Society’s annual award as 
“General Practitioner of the Year,’ at the An- 
nual Session May 3, in Santa Fe. Dr. Elliott 
had been the norninee of the Colfax County 
Medical Society for this award. 

Dr. Elliott was born in Holden, Missouri, May 
16, 1886, and received his medical degree in 
1909 from Washington University, St. Louis. He 
interned in St. Luke’s Hospital, Denver, and 
then began practice in New Mexico, first at 
Cimarron, later at Dawson, where he remained 
until 1919. He moved to Raton in 1919, and has 
practiced there ever since. He was President 
of the New Mexico Medical Society in 1927, and 
has held every office in his county society at 
one time or another. He is a Fellow of the 
American College of Surgeons, a Past President 
of the local Rotary Club, and has been active 
in many civic and fraternal organizations in 
Raton. In spite of a busy practice, he manages 
to “ride” several hobbies, including extensive 
travel, study of the old New Mexico missions 
and other early Southwest history, and amateur 
photography. 





News Notes 


NEW MEXICO CLINICAL SOCIETY 
Dr. Warren R. Sisson, Professor Emeritus of 
Pediatrics at Harvard Medical School, Boston, 
Massachusetts, presented a lecture Tuesday, June 
12, at 8:00 p.m., at the Veterans Hospital Recrea- 
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- Society Notices - News - Auxiliary 
tion Hall, Albuquerque, New Mexico. Dr. Sis- 
son spoke on “The Problem of Obesity.” This 


lecture was presented through the courtesy of 
the Maternal and Child Health Division of the 
State Department of Health and the New Mex- 
ico Pediatric Society 





A.M.A. ANNUAL SESSION 

The New Mexico Medical Society was repre- 
sented by the following physicians at the Ameri- 
can Medical Association’s Annual Session in At- 
lantic City: Carl H. Gellenthien, Valmora; 
Clarence M. Kemper, Albuquerque; Herman A. 
Kling, Albuquerque; A. D. Maddox, Las Cruces; 
Joseph E. Merritt, Jr., Las Cruces; Louis M. 
Pavletich, Raton; Thomas K. Preston, Anthony; 
Carol K. Smith, Santa Fe; Marcus J. Smith, 
Santa Fe, and Raymond L. Young, Santa Fe. 





Dr. W. R. Lovelace, II, of Albuquerque, has 
been appointed Chairman of the Armed Forces 
Medical Policy Council. As chairman, he is also 
principal advisor to the Secretary of Defense on 
matters of health and medicine, and represents 
the Department of Defense in dealings with 
other agencies on health matters. Dr. Lovelace 
was appointed to this position by the Secretary 
of Detense, the Surgeon-General of the Army, 
Navy and Air Force 

Dr. Lovelace is recognized as one of the na- 
tion’s top experts on aviation medicine, and re- 
ceived several awards for his research in that 
branch of medicine during the war. Upon com- 
pletion of his internship at Bellevue Hospital, 
New York, the physician joined the Mayo Clinic 
at Rochester, Minnesota, and was for four years 
a fellowship student in surgery there. He then 
studied surgery in Europe before returning to 
the Mayo Clinic. He started his research in 
aviation medicine while with that clinic. With 
Dr. Walter M. Boothy, he developed an oxygen 
mask for high altitude flying which won them 
the Collier Trophy in 1939. 

In 1942 Dr. Lovelace was appointed director 
of research and consultant in surgery for the 
United States Army Air Forces. He held the 
rank of Colonel and directed the Air Force’s re- 
search laboratory at Dayton, Ohio. He holds the 
Distinguished Flying Cross, Southwest Pacific 
Theater ribbon, the European Theater ribbon 
with three bronze stars, and the American The- 
ater ribbon. 





Los Alamos County Medical Society has em- 
barked upon a campaign to have a city ordinance 
passed requiring licensure and vaccination for 
rabies of the some 4,000 dogs inhabiting the 
“hill” of Los Alamos. Over 600 people have 
been bitten by dogs in Los Alamos this past 
year. 

The County Medical Society has shown films 
on rabies to various lay and civic organizations 
in an attempt to educate the public as to the 
dangers of rabies and what preventive measures 
should be taken. 
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8 to 24 from 


a single dose 


oe in the file of clinical reports on antihista- 
minics and it will be apparent that one is out- 
standing for prolonged action. It is Di-PARaLENE 
Hydrochloride (Chlorcyclizine Hydrochloride, 
Abbott), a “different” antihistaminic with a pi- 
perazine side chain rather than one of the con- 
ventional types. 

Numerous clinical reports attest to the longer 
lasting allergy relief with D1-Paraene. In many 
cases relief up to 24 hours can be obtained from a 
single dose. Initially, D1-ParaLene should be ad- 
ministered in 50-mg. doses three times a day for 
the average adult, but in the majority of cases 
this dosage can later be reduced to one or two 
doses a day. One 50-mg. tablet at bedtime often 
provides symptomatic relief through the night. 
Frequently, no additional dosage is required until 
the next bedtime. Undesirable side-effects are 
comparatively few and mild. 

This season try longer-acting D1-PaRALENE in 
your allergy cases. Available at prescription 


pharmacies in 50-mg. and 25-mg. 
tablets in bottles of 100 and 500. Obbott 
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Abbott's new long-acting 
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(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 








OFFICIAL PROCEEDINGS HOUSE OF 
DELEGATES OF THE NEW MEXICO 
MEDICAL SOCIETY 


May 3, 1951—Santa Fe, New Mexico 


The Sixty-Ninth Annual Session of the House 
of Delegates of the New Mexico Medical So- 
ciety was called to order by the President, Dr. 
I. J. Marshall, on Thursday morning, May 3, 
1951, at 9 o’clock, in St. Francis Auditorium, 
Art Gallery Museum of New Mexico, Santa Fe. 


Delegates present were: 


Bernalillo County—Dr. Stuart W. Adler, 
Connor, Jr., Dr. A. H. Follingstad, Dr. 
enberg, Dr. H. L. January, Dr. Bert 


Dr. W. O. 
Robert Fried- 
Kempers, Dr. 


A. L. Maisel, Dr. Brodie C. Nalle, Dr. W. E. Nissen, 
Dr. Edward Parnall, Dr. M. G. Rosenbaum, Dr. 
R. A. Trombley, Dr. W. I. Werner, Dr. Guy H. Wil- 
liams. 


Chaves 
Malone. 
Colfax County—Dr. J. H. 
Curry-Roosevelt County—Dr. 
Dr. George F. Prothro, 


County—Dr. E. J. Hubbard, Dr. Earl L. 
Burress. 

John F. 
Alternate-Delegate. 


Conway, 


Dona Ana County—Dr. J. G. Sedgwick. 
Eddy County—Dr. C. Pardue Bunch, Dr. Pete J. 


Starr, Dr. C. E. Galt, Alternate-Delegate. 
Grant County—Dr. Sidney F. Baker 


Lea County—Dr. Coy E. Stone. 

Los Alamos County—Dr. Martin S. Withers. 
Luna County—Dr. L. J. Whitaker. 

McKinley County—Dr. Frank W. Parker. 

Quay County—No delegate present. 

San Miguel County—Dr. Wallace C. Beil. 

Santa Fe County—Dr. H. 8S. A. Alexander, Dr. 


Charles J. MceGoey, Dr. Eric P. Hausner. Dr. Aaron 
E. Margulis, Dr. Phiip L. Travers. 

Sierra County—Dr. W. B. Cantrell, Alternate-Dele- 
gate. 


Taos County—Dr. A. M. Rosen. 


The President called upon the Secretary for 
the reading of the minutes of the last meeting. 
Dr. Carl H. Gellenthien made a motion that the 
House of Delegates dispense with the reading 
of the minutes of the last meeting, inasmuch 
as the minutes had previously been published 
in the Rocky Mountain Medical Journal. The 
motion was seconded by Dr. W. E. Nissen and 
carried. 

The President introduced Mr. Harry Lutt- 
beg, Manager, Better Business Bureau of New 
Mexico. Mr. Luttbeg stated that prior to the 
meeting a booklet, “Facts You Should Know 
About Health Cures,’ had been sent to each 
member for his perusal. Mr. Luttbeg stated 
that each year the public is milked of many 
thousands of dollars on “gadgets” or machine- 
type promotions introduced by “quacks.” His 
Bureau is of the opinion that through the co- 
operative efforts of the Bureau and of the State 
Medical Society, that the public can be warned 
and educated as to these “quack” cures, and 
thus great strides can be made in the constant 
fight to protect the public. He requested the 
State Society to appoint a committee to work 
with his Bureau in studying the problem and 
issuing public warnings and advice. 

Dr. J. C. Sedgwick made a motion that a 
committee be appointed by the incoming Presi- 
dent to cooperate with the Better Business 
Bureau, and that the committee should make a 
report to the Council before any specific action 
is taken. The motion was seconded by Dr. C. 
Pardue Bunch and carried. 

Mr. Harvey T. Sethman, Business Manager of 
the Rocky Mountain Medical Journal, was called 
upon to give his annual report of the Journal. 
Mr. Sethman brought greetings from the Colo- 
rado State Medical Society and extended a cor- 
dial invitation to the members of the New Mex- 
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ico Medical Society to attend the Rocky Moun- 
tain Medical Conference in Denver next week. 

Mr. Sethman reported that the Journal has 
published everything that has been submitted 
to it from the New Mexico Medical Society, 
up to the material presented during the past 
month, which will appear in the May issue. 
He stated that the membership of the five Rocky 
Mountain States is gradually increasing, and 
that the 3,000 mark has been passed in sub- 
scriptions to the Journal. Mr. Sethman pointed 
out that the Rocky Mountain Medical Journal 
is considered one of the leading medical jour- 
nals nationally. The magazine is operated on 
a non-profit basis; as the income increases, 
more material is published; but as the income 
decreases, the material is decreased, as of 
necessity. The Journal tries to keep within a 
plus or minus of $1,000 any one year, so that 
if by chance the Journal makes a little profit 
one year, the following year it can be cut. 

The Journal made a profit during the war 
years, due to long-time advertising contracts, 
which could not be broken, and the shortage of 
paper. As a result, the magazine carried more 
advertising than was necessary, and a profit of 
$8-$9,000 was made. The fiscal year ends on 
September 1, and a loss of $1,210 will be sus- 
tained—which is puting back into the Journal 
some of the profit made during the war. 

Mr. Sethman suggested that members give Dr. 
Gellenthien, the Scientific Editor, and Mr. Mar- 
shall more material which is suitable for publi- 
cation. He particularly suggested that County 
Medical Societies give Mr. Marshall more news 
concerning their activities for publication in 
the Journal. 

The President then called upon the Secretary- 
Treasurer, Dr. L. G. Rice, Jr., for the annual 
financial report. Dr. Rice reported that the 
books had been audited by Linder, Burk and 
Stephenson of Albuquerque, and then read the 
following report: 


Financial Report 
April 26, 1950, te April 25, 1951 


RECEIPTS: 


1950 membership fees $ 1,395.00 
1951 memberhsip fee 10,650.00 
American Medical Ass! receipts in trust 8,437.50 
American Medical Assr Educational 
Foundation (Contra) 540.00 
Interest on U. S. Treasury Bond se 12.50 
Interest on savings account 41.04 
Total receipts $21,076.04 
DISBURSEMENTS 
American Medical As receipts in trust 
paid $ 8,612.50 
American Medical Ass1 Educational 
Foundation (Contr: 540.00 





Rocky Mountain Me 

Dona Ana County Me 
Meeting 

Salary—Executive Secretary 1,42 

Salary—Stenographe 1, 

Legislative expense 

Legal and audit 

County Medical Societ Conf 
Less—Member ributions 


Journal 
dical Society 


920.00 


Annual 


$413.80 
267.00 


Travel 
Rent 
Purchase of 
ment 
Office expense 
Telephone and teleg? 
Petty cash 
Dues and subscriptions 
Miscellaneous 
Withholding and social 
Less—W ithholding 
taxes included 
tually a cash 


office rniture and equip- 


aph . 





security taxes_ 
and social security 
in salaries but not ac- 
disbursement 





Total disbursements $21,652.64 


Rocky Mountain MEpICcCAL JOURNAL 














“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, B-estradiol, and 
B-dihydroequilenin. Other a- 
and f-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 
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An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 


99% 


90 per cent. 


*Fry, C.O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


; EREIARIN 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 





— ESS OF DISBURSEMENTS OVER RE- 
CEIPTS $ 576.60 





CASH BALANCE, APRIL 26, 1950 $12,954.79 
CASH BALANCE, APRIL 25, 1951 $12,378.19 





REPRESENTED BY: 


Checking account—Albuquerque National 


Bank e $ 8,242.98 

Savings Account—Albuquerque National 
Bank 4,135.21 
Total $12,378.19 


Dr. W. E. Nissen made a motion that the fi- 
nancial report be accepted. The motion was 
seconded by Dr. Peter J. Starr and carried. 

The Treasurer reported that at the last an- 
nual meeting the Executive Secretary was in- 
structed to prepare a proposed budget of ex- 
penditures for the new year. The budget, as 
proposed, is herewith submitted: 


Proposed Budget 
REVENUES: 


Dues, 375 members @ $27.50* $10,312.50 
Dividend: U. S. Treasury Bond 12.50 
Interest: Savings Account 41.04 
1% for collecting A.M.A. dues 93.75 
Reimbursement of rent from N. M. Heart 

Assn. 120.00 
Joint user telephone, N. M. Heart Assn. 24.00 

Total revenues $10,603.79 
DISBURSEMENTS: 

Salaries: 

Executve Secretary $4,500.00 


Stenographic services 2,160.00 


ws $ 6,660.00 


Travel Expenses 2,000.00 


Audit 80.00 
Rent (12 months @ $45.84) 550.08 
Telephone and telegraph 200.00 
Office expense 350.00 
Taxes: 

Social Security $ 99.90 





Employment Security Com 179.82 

clei y 279.72 
Meetings: 

Annual Meeting, Santa Fe $500.00 

Conf. of Co. Soc. Officers 150.00 
650.00 
Miscellaneous 200.00 
Total disbursements $11,069.80 
DEFICIT $ 757.30 


*$2.50 of annual dues of 
Mountain Medical 


$30.00 goes to the 
Journal for subscriptions 


Rocky 


After the reading of the budget, the Treasurer 
reported that the Council had recommended a 
$5 increase in dues, to offset the deficit in the 
budget. 

Dr. W. O. Connor made a motion that the 
House of Delegates raise the dues of the mem- 
bers $5, and that the Council be authorized to 
increase the salary of the Executive Secretary 
commensurate with the raise in dues, as it sees 
fit. Motion was seconded by Dr. W. I. Werner. 

Dr. John F. Conway dissented the motion, 
and qualified it by saying that he felt an in- 
crease of $5 was inadequate, and suggested that 
a sufficient amount be approved to increase the 
budget to an amount that it will not be neces- 
sary to raise the dues again next year. 

The President asked Mr. Harvey Sethman of 
the Colorado State Medical Society for an ex- 
pression of experience from his Society. Mr. 
Sethman stated that the dues to the Colorado 
State Medical Society are $50, and that the 
dues for most of the State Societies are that 
much, except for those Societies who have a 
very ‘large membership or who do not operate 
a full-time office. 
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After discussion, Dr. O. Connor withdrew 
his previous motion and moved that the dues 
be raised to $10, and that the Council be au- 
thorized to increase the salary of the Executive 
Secretary commensurate with the raise in dues, 
as it sees fit. The motion was duly seconded 
and carried. 

The President called upon the Executive Sec- 
retary, Mr. Ralph Marshall, for a reading of the 
Council report. The Executive Secretary first 
expressed his appreciation to the members of 
the Medical Society for the confidence they had 
bestowed in him, and expressed hope that with 
the increase in dues, that many more construc- 





tive activities can be accomplished by the So- 
ciety which, heretofore, were impossible, due 
to insufficient funds 
The Executive Secretary then read the fol- 
lowing report of the Council: 
Council Report 
Your Council reports memberships by coun- 
ties as follows: 
151 1950. 19511 
Apr. Jan. 
Jan. 1- 25- A.M.A. 
Ap! Dec. Apr. mem- 
25 Total 31 25 bers 
PAID MEMBERSHII 
Bernalillo 133 126 20 106 132 
Chaves 21 23 1 22 21 
Colfax 8g 14 3 11 8 
Curry-Roosevelt 17 20 2 18 17 
Dona Ana 11 13 10 11 
Eddy 20 24 3 21 19 
Grant 15 15 1 14 14 
Lea 1 14 3 11 13 
Los Alamos s 10 4 6 7 
Luna 5 H 4 5 
McKinley 9 9 1 8 9 
Quay 6 5 t 3 
San Miguel 11 10 1 9 11 
Santa Fe 41 49 9 4() 41 
Sierra 6 9 9 6 
Taos 5 5 5 5 
Members-at-large 27 24 1 20 23 
Total paid membe 56 i4 36 x18 15 
NON-PAYING MEMBERS 13 14 8 6 
Total membershiry 369 388 64 324 345 
Since the books were audited, dues for four 
members of Santa Fe County Medical Society 
have been received aking a total of 373 mem- 
bers for 1951. At the end of 1950 the Society 
had the largest number of members in its his- 


tory, 388. Nevertheless, your 
that there are still some 100 
who are eligible for 


Council reports 
doctors in the 


State membership in the 
State Medical Sox iet} Each County Medical 
Society is respect requested to contact the 


and invite them to 
County and State 
) participate in the activi- 


non-members in its area 
become members f the 
Medical Societies and t 
ties thereof. 


Necrology Report 
Your Council reports with sorrow and regret 
the passing of the following eight fellow mem- 


bers of the Medical Society during the past 
year: 

Leo B. Cohenour, M Albuquerque, April 25, 1951, 

H. D. Corbusier, M Santa Fe, August 31, 1950. 

Cranford H. Dout! M.D., Santa Fe, December 1, 
1950. 

Robert Milie1 Ful el M.D Truth or Conse- 
quences, May 5, 19 

Zalmon E. Funk M.D Santa Rosa, December, 
1950. 

Lincoln S. Hemn M.D Bernalillo, September 
;0, 1950. 
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YOU, Doctor, are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Purp Morris— 
and any other cigarette. Then, 


Light up either one. Take a puff—don’t 
| inhale—and s-l-o-w-l-y let. the smoke 
come through your nose. 


>) Now do exactly the same thing with the 


<, other cigarette. 





Then, Doctor...BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 
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Milton 8. 
951. 
Sidney E. Seid, M.D., Mountainair, November, 1950. 

Your Council requests the House of Delegates 
to recognize the demise of these former fellow 
members and instructs the Secretary to inscribe 
with honor and regret their names on the rec- 
ords of the Society. ; 

In addition, your Council reports that the 
following doctors in the State have died during 
the past year: 

Linda H. Barry, M.D., Corona, September, 

3ryant S. Christensen, M.D., Ft. Bayard, 
18, 1950. 

Harry P. 

Parker C. 
1951. 


Pollard, M.D., Albuquerque, January 2, 


1950. 
October 


Mera, Jr., M.D., Santa 
Kalloch, M.D., 


Fe, April 16, 1951. 
Tularosa, February 28, 


Woman’s Auxiliary 


On May 5, 1950, in Las Cruces, the 
Auxiliary to the New Mexico Medical 
reorganized. The following officers 
Mrs. Carl Mulky, President; Mrs. 


Woman's 
Society was 
were elected: 
Philip L. Travers, 


Vice President; Mrs. I. J. Marshall, Recording Sec- 
retary; Mrs. Charles M. Thompson, Corresponding 
Secretary; and Mrs. Benjamin Barzune, Treasurer. 


Auxiliaries have 
Curry- Roosevelt 


During the past year 


new County 
been organized in 


Chaves, Colfax, 


and Southwest Medical District, comprising Luna, 
Sierra, Dona Ana and Grant Counties. There are 
now seven organized medical Auxiliaries, the othe 


Auxiliaries 
Counties. 
Your Council 


being Bernalillo, Santa Fe, and Lea 


commends the tremendous progress 


the Auxiliary was made during the past year, and 
especially commends Mrs. Cail Mulky, President, 
who has been largely responsible for the  or- 
ganization of these new Auxiliaries. Mrs. Mulky 


has personally visited each of the seven Auxiliaries 
during the past year, and has assisted each of 
the new Auxiliaries in getting organized. 

Your Council recommends that each County So- 
ciety further encourage and promote the activi- 
ties of these Auxiliaries and urge the establishment 
of an Auxiliary in the remaining six County So- 
cieties. 


Field Work 


Secretary-Treasuret 
tive Secretary have personally visited 
the sixteen County Medical Societies 
past year. Your Council recognizes the tremendous 
loss of time from practice and the vast amount 
of mileage traveled by your President and Secre- 
tary-Treasurer, and commends them for their time 
and effort expended in making these personal con- 
tacts. 


Your President o1 and Execu- 
fourteen of 
during the 


Malpractice Insurance 


During the year 1950 the United States Fidelity 
and Guaranty Insurance Company, which writes 
malpractice insurance for the New Mexico Medical 
Society, reports that there have been seven cases 


settled and 
malpractice 
Society. 


four pending, 
cases filed 


making a 
against 


total of eleven 
members of the 


Of the seven cases settled, $12,951.85 was paid 
by the company in judgments. The company re- 
ports that premiums collected from Society mem- 
bers totaled approximately $20,000. The company 
believes that, when the remaining four pending 


cases are settled, it will be well off if it breaks 


even. The company further reports that two cases 
against members have already been filed this year. 

The Insurance Company and your Council re- 
quest members to take cognizance of this number 


of malpractice cases, and urges that 
personally by members to 
cases which are filed each 


steps be taken 
decrease the number of 
year. 


Supplemental Report 


Your Council met Wednesday night, May 2, 
1951, and hereby respectfully submits the fol- 
lowing report of actions and recommendations 
for consideration and approval by the House 
of Delegates: 


1. In February of this year the President asked 
the Advisory Committee on Insurance Compensa- 
tion, whose chairman is Dr. Lewis M. Overton, to 


investigate the various insurance companies who 
would be willing to submit a bid on a group health 
and accident insurance policy for the State Society. 
Dr. Overton reported to the Council that he had dis- 
cussed the matter with several insurance com- 
panies, and up to the present time only two were 
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able to provide such a 
ton National Insurance 
cial Casualty Company) 

Dr. Overton called to the 
that in 1945 the State Society endorsed the Com- 
mercial Casualty Company to sell heaith and acci- 
dent insurance to the members of the State So- 
ciety, but that there had been very poor coverage 
of the members. He } nted up that there are sev- 


group policy—the Washing- 
Company and the Commer- 


attention of the Council 





eral doctors in the State who are not able to buy 
health and accident policies, due to physical dis- 
abilities, but that thes doctors would be covered 
under a group policy 


The following 1recommendation is submitted: That 


the State Society disregard the possibility of a true 
group plan, inasmucl is it would take too high 
a percentage requirement of members; and that 
the House of Delegate re-endorse and permit a 
general resolicitatior members of the New Mex- 
ico Medical Society by the Commercial Casualty 
Insurance Company ar endorse the additional plan 


of Washington Na Insurance Company to 


tional 


make possible a $5( onthly indemnity to those 
members of the Societ who might desire it. It is 
further recommended that Dr. Overton’s committee 
continue its work wit these insurance companies 
to work out the benefits of the plans, and that 
as soon as the committee approves the plans, the 
insurance companies begin soliciting. 

2. The Council reco ends that the dues for the 
following members inded, upon recommenda- 
tion by their component medical societies 2 
Whitcomb, M.D., R ! W M Lancaster, M.D., 
Clovis; O. I. Nesbit, M Espanola; L. A. Hubbard, 
M.D., Raton John tnam, M.D., Armed Forces 
(formerly of Clovis 

3. The following d s were approved for mem- 
bership-at-large, aft etters of recommendation 
to references and mation from the A.M.A. 
Biographical Departr had been received: George 
K. Arnold, M.D., Sox E. A. Deans-Barrett, M.D., 
Belen (now a resident t Tulane University); John 
R. Hanford, M.D., Co Charles E. Long, M.D., 
Socorro; John M. P M.D., Bernalillo 

4. The Council re mends that the report of 
Dr. J. C. Sedgwick nittee on revision of the 
By-Laws be submitte to the House of Delegates 
for consideration \ t same time the Council 
requests the Houss elegates to select a General 
Practitioner of the from the nominees sub- 
mitted by the Count Societies and that the title 
of honorary membe lso be conferred upon the 
candidate chosen 

5. The Council ends that a Committee 
on Industrial Healt stablished, to be appointed 


by the President 


Following the reading of the Council report, 
the President announced that there were several 
actions recommended by the Council which 
must have the approval of the House of Dele- 
gates. The first recommendation concerned the 
adoption of a group insurance policy. The Presi- 
dent asked for discussion 

Dr. Carl H. Gellenthien stated that after the 
Council meeting the question had come up as to 
Business Men’s Assurance writing such a policy 
for the Society, and it has developed that this 
insurance company would also like to be en- 
dorsed, and that it was his understanding that 
the Council had endorsed any company properly 


certified, and if so, then Business Men’s As- 
surance Company should be included in the 
endorsement. 


Dr. John Conway stated that Business Men’s 
Assurance Company had come to the Society’s 
rescue when help was most needed. The com- 
pany has lost money on the plan, but it is still 
going along. Dr. Conway stated that he felt it 
would show ingratitude on the part of the So- 
ciety to adopt any kind of group policy without 
first consulting B.M.A 

Dr. Conway made the following motion: “I 
move that the House of Delegates go on record 
as being in favor of some sort of group policy 
for its members; that previous endorsements be 
withdrawn; that the insurance committee draw 
up an accurate program which states its wants; 
that the program be submitted for bids to recog- 
nized insurance companies doing business in the 
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Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 


AUREOMYCIN 


Hydrochloride Crystalline 





The Obstetrician is daily finding 


aureomycin an increasingly valuable agent for the prevention and treat- 
ment of infection. It may be given to advantage prophylactically in long 
and difficult labors and in all operative deliveries or infected abortions. 
Aureomycin not only attacks the maternal disease but also, by its 
passage in therapeutic concentrations into the placental circulation, treats 
possible infection in the child before and during birth. Aureomycin has 
proved its usefulness in endometritis, parametritis, urinary infection, in- 
fected thrombophlebitis and other infections, caused by a wide variety 
of organisms. Aureomycin is a drug indispensable to obstetric practice. 
Packages 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 
30 Rockefeller Plaza, New York 20, N. Y. 
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State of New Mexico under the supervision of 
the Department of Insurance.” Motion was 
seconded by Dr. J. C. Sedgwick. 


Dr. W. E. Nissen objected to the word “with- 
drawn” in the motion, because there are some 
doctors in Albuquerque who are covered under 
previous policies which have been endorsed who 
are disabled. It was his opinion that the matter 
should be tabled until next year. 

Considerable discussion then ensued as to 
whether the previous endorsement of the Com- 
mercial Casualty Company should be withdrawn, 
inasmuch as the company had apparently made 
very little effort in contacting the membership 
for inclusion in the policy. It was further 
pointed up that this company has lost 27 per 
cent of the members covered since its endorse- 
ment. 

Mr. Lou LaGrave, Executive Director of the 
New Mexico Physicians’ Service, was called upon 
for comments. Mr. LaGrave stated that about 
a year ago the Business Men’s Assurance Com- 
pany had suggested a group life insurance policy 
to the membership, and that at that time it was 
the consensus that there would not be enough 
interest to press the matter further. 

Mr. LaGrave stated that it will be necessary 
for whatever company writes the policy to have 
a certain percentage of the members, for the 
policy to provide true group insurance. It was 
his opinion that the only thing that would be of 
interest to the New Mexico Medical Society 
would be true group insurance, which usually 
requires about 50 per cent of the membership 
for health and accident coverage, and about 75 
per cent of the membership for life insurance 
coverage. 

Mr. LaGrave further observed that the present 
policy with Commercial Casualty Company very 
definitely states that if the group drops below 
a certain percentage, the entire policy can be 
cancelled. The policy is not cancellable during 
the time that the premiums have been paid, but 
the policy is not guaranteed renewable. There 
is danger that if the Medical Society withdraws 
its endorsement of the Commercial Casualty 
Company, that the company may cancel out all 
the policies it now holds. Mr. LaGrave stated 
that there are several members who are in dire 
need of protection, who could get it only through 
a group policy, and that it seemed to him that 
a majority of doctors in the State have no pro- 
tection at all now and that they would be better 
off if they would endorse one company and 
draw up the requirements expected, and have 
true group insurance. The rates and the type 
of policy offered will depend on certain con- 
ditions, such as the average age of the members, 
physical handicaps, ete. Mr. LaGrave warned 
that there is a possibility that no insurance com- 
pany will bid on the policy. 

Dr. John Conway then asked that his previous 
motion be withdrawn and made the following 
motion: “I move that the House of Delegates go 
on record as favoring some form of group in- 
surance for its members; that the insurance com- 
mittee be requested to draw up a plan which 
meets the Society’s needs and that that plan be 
submitted to reputable, reliable insurance com- 
panies doing business in the State of New Mex- 
ico for bids; and that until such time as that 
has been done that no further action be taken 
with regard to extending our present program.” 
The motion was seconded by Dr. H. L. January 
and carried. 

The President stated that the second item in 
the recommendations of the Council which re- 
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House of Delegates was 
the approval of the doctors whose names had 
been submitted for membership without dues, 
namely: Doctors O. J. Whitcomb, W. M. Lan- 
caster, O. I. Nesbit, L. A. Hubbard, and John F. 
Cotnam. It was pointed out that membership 
without dues is conferred only on those mem- 
bers who because of illness, financial hardship, 


quired action by the 


or retirement from active practice, are unable 
to pay the regular dues, and since Dr. John F. 
Cotnam is in the Armed Forces, he would not 
come under that category. Dr. W. E. Nissen 
made a motion that dues be rescinded for 
Doctors O. J. Whitcomb, W. M. Lancaster, O. I. 


Nesbit, and L. A. Hubbard. The motion was 
seconded by Dr. John F. Conway and carried. 

The President stated that the applications for 
membership-at-large, which had been read by 
the Executive Secretary, required approval by 
the House of Delegates. Dr. W. E. Nissen moved 
that the name of the gentleman from Belen be 
tabled until the next meeting of the House of 
Delegates. The motion was seconded by Dr. 
W. O. Connor and carried. 

Dr. W. O. Connor moved that the applications 
for membership-at-large of Doctors George K. 
Arnold, John R. Hanford, Charles E. Long, and 
John M. Parato be accepted. The motion was 
seconded by Dr. Brodie C. Nalle and carried. 

The President stated that at the meeting of 
the 1950 House of Delegates he was instructed to 
appoint a committee to recommend a revision 
of Chapter I of the By-Laws on Membership. A 
committee composed of Dr. J. C. Sedgwick, 
Chairman, Las Cruces; Dr. G. A. Slusser, Silver 
City; Dr. W. J. Hossley, Deming; and Dr. W. B. 
Cantrell, Truth or Consequences, was appointed. 
(The report of the committee was published in 
the June, 1951, issue.) 

Dr. Stuart W. Adler suggested that the phrase, 
“a graduate of a medical school in ‘good repute,’ ” 
be changed to read, “a graduate of a medical 
school approved by the American Medical As- 
sociation,” to clarify the meaning of “good re- 
pute.” 

Dr. Charles J. McGoey, Secretary, State Board 
of Medical Examiners, called to the attention of 
the House of Delegates that the Medical Practice 
Act requires a physician to be an American 
citizen or “to have obtained his first papers;” 
therefore, he was of the opinion that the By- 
Laws of the State Medical Society should con- 
form to that provision of the statute, and that 
the words, “or to have obtained his first papers” 


should be added to Section 1, after the word, 
“America.” 
Both the suggestions of Dr. McGoey and of 


Dr. Adler were acceptable to Dr. J. C. Sedgwick. 

It was pointed out that the reason for Section 
“d.” (Associate members) was to entitle such 
persons enumerated, to membership in the Amer- 
ican Medical Association, since membership in 
a State Medical Association is a prerequisite for 
membership in the A.M.A. Dr. H. L. January 


dissented, and stated that associate membership 
is not acceptable to the A.M.A., that members 
are either active members of the A.M.A. with 
full dues, or members whose dues have been 


rescinded, due to financial hardship, retirement 
from practice, etc. 
After discussion Dr 
the entire Section “d”’ 
mendations be deleted 


J. C. Sedgwick asked that 
of his committee’s recom- 
Dr. P. L. Travers then 


moved that the remainder of the committee’s 
recommendations for revision of the By-Laws, 
with the suggestions of Dr. McGoey and Dr. 


Adler being included, be approved. The motion 
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“Tuo of those ses juspected, the, wort. 


but not until the significance and the incidence 
of amebiasis were thoroughly revealed at a 
hospital staff meeting. This meeting was held 
in a large city well north of the Mason-Dixon 
line, hardly a “tropical” climate, yet the inci- 
dence was high.* 

The two staff men recognized that the 
symptom pattern of amebic dysentery fitted 
their experience of several months past and 
stool examination revealed that they, too, had 
amebiasis. A course of treatment for these phy- 
sicians with Milibis-Aralen was completely 
successful, 


Milibis — bismuth glycolylarsanilate — has 


given excellent results in thousands of cases. 
In 82.6% of patients followed parasitologi- 
cally for prolonged periods, negative stools 
were obtained consistently after 1 to 4 courses 
of Milibis. 

Because intestinal amebiasis may be com- 
plicated by extra-intestinal involvement, it is 
recommended that Aralen (chloroquine) di- 
phosphate be employed in addition to Milibis 
for the treatment of all cases of amebic in- 
fection, 

I'lustrated bookiet available on request. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


MIL IB is” amebacide... high in potency...low in side effects 
ARA LE N° «+ for extra-intestinal amebiasis 





3k . 
Baan Durie Starnes 1450 BROADWAY, NEW YORK 18, N.Y. 


590M *Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour, Med., $0:2035, Sept., 1950. 
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was seconded by Dr. Robert Friedenberg and 
carried. 

The President announced that the Constitution 
and By-Laws have not been printed since 1940, 
and that the Council has authorized the Ex- 
ecutive Office to have them reprinted and mailed 
to each member. This will be done in the near 
future. 

The President reported that the Council’s rec- 
ommendation concerning the establishment of 
a Committee on Industrial Health would require 
approval by the House of Delegates. Dr. W. O. 
Connor moved that the establishment of a Com- 
mittee on Industrial Health be approved. The 
motion was seconded by Dr. A. L. Maisel and 
carried. 

The President stated that the following re- 
ports from committees had been mimeographed 
and sent to the members of the House of Dele- 
gates preceding the meeting: Basic Science Com- 
mittee, Board of Supervisors, Cancer Committee, 
Committee on Diabetes Detection, Infancy and 
Maternal Care Committee, Advisory Committee 
on Insurance Compensation, Committee on Na- 
tional Emergency Medical Service, New Mexico 
Physicians’ Service, Public Relations Committee, 
and Rural Health Committee.* 

A motion was duly made, seconded, and carried 
that these committee reports be accepted en toto. 

The report of the Legislative Committee* had 
been mimeographed and presented to the dele- 
gates for perusal. Dr. John Conway made the 
following correction: 


“S.B. 211 was not a bill which 


surance companies, in 


‘permits other in- 
addition to Business Men’s 
Assurance Company, to sell New Mexico Physicians’ 
Service, but it was a bill which authorized New 
Mexico Physicians’ Service to enter into contracts 
with other commercial carriers.” 


The Legislative Committee report as corrected 
was approved. 

The report of the Committee on Selective 
Service* was also mimeographed and handed to 
the members for perusal. This report was ap- 
proved. 

Dr. Stuart W. Adler expressed his apologies to 
the members of his committee for not consulting 
them before submitting the committee report on 
rural health, and suggested that in the future all 
committee chairmen consult with committee 
members before submitting a committee report. 

The following report of the Tuberculosis Com- 
mittee was presented by Dr. Carl H. Gellenthien, 
Chairman: 


Committee on Tuberculosis Control 


Dr. Robert Koch, the obscure country doctor who 
discovered the tubercle bacillus, in a paper read be- 
fore the Physiological Society in Berlin, March 24, 
1882, and published in the Berliner Klinische Woch- 
enschrift, 1882, wrote: 

“Tuberculosis has so far been habitually con- 
sidered to be a manifestation of social misery, and 


it has been hoped that an improvement in the latter 


would reduce the disease. Measures specifically di- 
rected against tuberculosis are not known to pre- 
ventive medicine. But in future the fight against 
this terrible plague of mankind will deal no longer 
with an undetermined something but with a tangible 
parasite, whose living conditions are for the most 


known and can be 
Koch's suggestion for further 
tubercle bacillus has been 
and tuberculosis has been steadily disappearing 
the last fifty years. From 1921 through 1945, 
death rate decreased approximately 4 per 
annually. 


part 
Dr. 
the 


investigated further.” 

on 
in 

the 

cent 


diligently carried 


The tuberculosis death rate per 100,000 population 
declined from 245 in 1890 to 200 in 1905, when the 
Valmora Sanatorium was started here in New Mex- 
ico, to 100 in 1921, to 39.7 in 1945, and to an all 
time low of 26 in 1949. When the statistics for 

*Published in the June, 1951, issue. 
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investigation of 





1950 are compiled, we anticipate a new low of ap- 
proximately 24 in 100,000 population, and if the de- 
cline continues at the pace of the past five years, 
the rate will be as low Ss 15 per 106,000 in 1960. 
The modern attack on tuberculosis uses many 
new weapons but, as the past, so in the future, 
we will continue to emphasize the old, proven and 
reliable measures: (1) irly case finding; (2) prompt 
and adequate treatment (3) medical follow-up of 
arrested cases. No eles are in sight 
The New Mexico Tuberculosis Association: This 
lay medical organiza s function is mainly edu- 
cation and promotior the anti-tuberculosis cam- 
paign Members of New Mexico State Medical 
Society continuously e on the Tuberculosis As- 
sociation’s Board of ctors and Dr. H. C. Jer- 
nigan, Albuquerque President The 1950 seal 
sale in New Mexico 1 é ember totaled $50,000.00 
New Mexico's share pproximately $20,000.00. 
Division of Tubere ulo sis Densenlls The New Mexico 
Medical Society, as ganization and through the 
activities of its in d ial members, helped create 
and organize the Di n of Tuberculosis Control, 
New Mexico State De}; nent of Public Health, in 
1946 This division yperates one mobile x-ray 
unit with auxiliary } plant for use in hinterland 
villages and comn throughout the _ State 
where electri powel not available, and one 
“knock-down” unit n schools, meeting halls, 
ete., of our urban The percentage of popu- 
lation x-rayed, in es surveyed so far, rose 
from 23.3 per cent t $1 per cent in 1950 
During the calenda 1950, 43,502 70mm. x-rays 
were taken. Some is 14x17 x-rays taken of 
the suspect cases by the 43,502 70mm 


resulted in p 
hundred sixt 
by follow 


x-rays 
Five 
checked 





per cent of 43, 

New Mexico 
565 14x17 x-rays 
reveal inesboars 
per cent tuberculou 


of number or per 
treatment 


These 565 14x17 
ings 

Final Diagnosis N 
eases, .59 per cent 
other pathology 


berculous patholog 
reinfection tubere 
minimal, 160; mode 
15. (b.) Other tuber 
culosis, 44 
Unfortunately 

number of 
National Survey to 


cases a 





565 cases 
70mm. X-rays 
total of 1.29 


findings in 
juestionabls 
X-rays, a 


0 13,502 T0mm. x-rays, 
cent of mass x-ray films 
ent non-tuberculous; .70 
logy, with no indication 

active ises requiring 


veal the following find- 
bereulo pathology—216 
64; pleural changes, 18; 
gn reserved, 2 Tu- 
uses, .70 per cent (a.) 
231 pulmonary scar, 14; 
dvanced, 42; far advanced, 
29. (c.) Suspected tuber- 


us 


sis 


show the 
atment. The 
as follows: 


istics dado not 
1 requiring tre 
ipproximately 


3 per cent of mass ilms reveal pathology— 
1% non-tubercul is, cardiac carcinoma, 
lung abscess: 1 lous pathology, of which 
.5 per cent are act f tuberculosis, requiring 
treatment. 

The Tuberculosis ttee of the New Mexico 
Medical Society is ed by these statistics and 
will attempt to deter the cause and implications 
of this statistical di ney and to offer any con- 
structive help possi 

The tuberculosis mo dity report for the calendar 
year 1950 reveals ises reported to the State 
Health Department ompared to 1,429 cases in 
1949, a decrease of ises. No explanation for this 
decrease has as yet been determined The federal 
agencies, i.e., the Veterans Administration and the 
Indian Sanatoria r Hospitals, for many years 
would not report I ases but now are cooperat- 
ing and reporting their ases 

In considering mortality and morbidity statistics 
such as these, one not forget that while the 
incidence of tuberculosis is constantly decreasing 
the degree of decline s actually greater than is 
apparent because 1 ilation continues to grow; 
in other words, thers re more people who could 
develop tuberculos 

Four hundred fo three cases of the 910 re- 
ported in 1950 orig ted in New Mexico. 

The Bernalillo Count mass X-ray survey starts 
May 9, 1951. Thr ol June 9, 1951, free chest 
x-rays will be avail to everyone in the county. 

New Mexico State Tuberculosis Association, $2,- 
000.00; Bernalillo County Tuberculosis Association, 
$1,000.00; Bernalillo County Medical Society (139 
members), $500.00; Osteopaths (21 members), $500.00; 


County Commissioner $6,000.00; City Commission- 
ers, $6,000.00; labor nions, $3,500.00: local monies 
contributed, $24,00( l S. Public Health Service, 
$75,000.00. About 200 civic organizations. 


State Public Healt} Department has loaned its 
Education Director Miss Mary Pollard, for four 
months. Public Service (¢ sompany has loaned its 
full-time coordinator for six months. Four hun- 
dred fifty volunteer rkers. State and National 
Tuberculosis Associations are participating. Type- 
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KELEKET’S wu tpett VERTICAL FLUOROSCOPE 



























The newest fluoroscope ... from X-ray’s old- 
est manufacturer...is complete with features 
to save time and effort. The new Keleket Type-H 
Vertical Fluoroscope has all the refinements and 
advantages you require for operator conveni- 
ence, space saving and patient comfort. 


The Type-H fluoroscopic screen assembly, for 
exampie, affords complete freedom of move- 
meni, plus comfort for the patient. The exclusive 
Keleket screen carriage arm saves more than 
25% in fioor space, permits location of the unit 
in corner oy aicove. 


Ask for information on other outstanding fea- 
tures of this self-contained Fiuvoroscope. 


W rite or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-Ninth Avenue 
Telephone: Glendale 4768 Denver 11, Colorado 





writers, movie projectors and all tuberculosis films 
of the State Tuberculosis Association are being 


used. The National Tuberculosis Association has 
Frank Jones, Director of Mass Radiology, and his 
assistant, Miss Beryl Anderson, working on this 
survey. Estimate less than 100,000 people over 
age 15 years. Eighteen U. S. Public Health Service 
mobile x-ray units. One 14x17 mobile unit. All 
70 mm, x-rays will be read within two weeks 
by U. S. Public Health Service personnel. All 


follow-up 14x17 films will be read by members of 


the Bernalillo County Medical Society. About fif- 
teen local doctors, all qualified chest men, radiolo- 
gists or chest surgeons. 

Disposition of Cases: A similar survey in Den- 


ver, Colorado, in 1949 (326,326 peopje x-rayed; three 
times as many people as in Bernalillo County Sur- 
vey) revealed 97.5 per cent of population normal; 
1.3 per cent of population tuberculous (active, .1 per 


cent; questionably active, .2 per cent; non-active, 

1.0 per cent); .7 per cent other chest pathology; 

5 per cent cardio-vascular abnormalities. 
According to this, .1 per cent of 100,000 people 


survey, or approximately 100 cases 
requiring treatment; .2 per 
doubtful or possibly active 


in Albuquerque 
of active tuberculosis 
cent, or 200 cases of 
tuberculosis. 

In Denver, 73 per 
for whom follow-up 


cent of all tuberculous cases 
was recommended were re- 


ferred to private physicians of their own choice 
and 27 per cent sent to clinics operated by the 
Veterans Administration and other official health 


agencies. That is, one must not assume that 
all the anticipated 100 or more active tuberculosis 
cases will be charity cases; 75 per cent will be 
able to pay for their own care. Of those unable to 





pay their own expenses, many will be entitled to 
care from the Veterans Administration, Indian Bu- 
reau, other official health agencies, churches, lodges, 
labor unions. 

The New Mexico Public Health Laboratory under 
Miss Greenfield, during the past year, has done a 


tremendous amount of work under the usual diffi- 
culties of finance and lack of trained, competent 
personnel. All the members of the New Mexico 
Medical Society are indebted to Miss Greenfield 
for her valuable help, performed in her usual calm, 
quiet and efficient way. An expression of appre- 
ciation from this group is long overdue. In 1950, 
3,245 specimens were analyzed as an aid in the 
diagnosis and control of tuberculosis 








Positive for 


tubercle Negative 





bacillus for t.b. 
Sputa and urine 176 1,140 
T. B. Cultures 351 1,337 


T. B. Guinea Pig 38 203 





and Dr. Russell of the New Mexico 
continue to work harmoniously 
It is a pleasure to be asseciated 


Dr. Scott 
Health Department 
with us as a team. 
with them. 

Mr. Charles Sacoman is doing an excellent job 
as Executive Secretary of the New Mexico Tuber- 
culosis Association. He is always anxious and will- 
ing to cooperate and we can feel that the anti-tuber- 
culosis campaign is being conducted by capable 
hands. 

The State Sanatorium at Socorro is filling a vital 
need and doing it well. The new director of the 
Department of Public Welfare, Alva Simpson, while 
new in office, has taken over quietly. He is an 
able administrator with practical conception of a 
constructive welfare program. 

The waiting list at Socorro is variable and 
capricious. Last year, it varied from zero to thirty 
patients. To help solve this problem of providing 
prompt, proper and adequate treatment for the un- 
fortunate patients, Valmora readily accepts these 
patients, and continues their treatment until a 
bed is available at Socorro; this at a cost to the 
State of $6.00 a day. This is less than the per diem 
cost at the State Sanatoriuin. 

Conclusion: The Tuberculosis Committee felt 
continued consultation with all agencies and 
viduals concerned with tuberculosis in New 
is desirable. 

The next 


that 
indi- 
Mexico 


decade, ending in i960, we hope will 


show the results of a balanced integrated program, 
with widespread information about tuberculosis as 
an individual and con inity problem. 

Health education will reach its peak efficiency 
and the unhurried tho search for a “specific” 


treatment and other i vements in our attacks 
upon tuberculosis will increased. 

There will be more mphasis and expansion of: 

1. Case finding effort y increased use Of mass 
x-ray surveys Tuber« testing will be continued 
as a means of screenil 

2. The attempts to ecure proper medical care 
and isolation will be tensified. The efforts to 
provide adequate sanat and outpatient facili- 
ties will probably be erdone. The tendency of 
political bureaus like the S. Public Health Service 
and the Veterans Administration to overbuild is 
well known. One of the overnment leaders in the 
tuberculosis field recs stated: “If the present 
hysteria to build new natoria and facilities is con- 
tinued and if the n 1 and mortality rate of 
tuberculosis continues » drop at the present rate, 
there will soon be no need for them and they will 
probably be convert roadhouses and night 
clubs.” An _ intellige: tempt t use existing 
facilities should be before plunging into a 
building splurge. 

3. The need for after ire and rehabilitation 
is recognized and pre t effective measures will 
continue. 

i Some method yptecting the tuberculous 
family against econon distress, whether it be 


called a dole, charity validity insurance, will 
probably develop 
Our Geal: 15 or le eaths per 100,000 people by 


1960. 
CARL H ENTHIEN, 
The report of the Tuberculosis 
submitted was approved 
Dr. W. O. Connor, Chairman of the Indigent- 


Chairman 


Committee as 








Medical Care Committee, gave an oral report 
of his committee’s activities. Dr. Connor re- 
ported that recently there has been a change 
in the Director of the Department of Public 


Welfare and, therefore, it was not possible for 





his committee to submit a written report as 
yet. The new Director has indicated his will- 
ingness to cooperate fully with the committee. 


Dr. Connor reported that the contracts for the 
new county and city hospital in Albuquerque, 
which will be a 250-bed hospital, will be let the 
first week in June. This hospital will go a long 
way in taking care of the hospital needs in Albu- 
querque, and his committee anticipates that in a 
few years the hospital will be a State hospital 
to care for indigent patients throughout the 
State, thereby alleviating the treatment of the 
more seriously indigent ill of the State. 

The report of the Indigent-Medical Care Com- 
mittee was accepted as reported. 

The President reported that he had received 
a note from the Chairman of the Venereal Dis- 
ease Control Committee, Dr. Sam Jelso, which 
stated that his committee knew of no new de- 
velopments during the past year to report to the 
House of Delegates. 

The President commended the 
committees during the past year. 

The President then stated that the next item 
on the agenda concerned the election of a Gen- 
eral Practitioner of the Year. Two nomina- 
tions had been received, and the President called 
upon the Executive Secretary to read the biog- 
raphies submitted, which are as follows: 

“After careful consider 
members of the Colfax ( 
nominated unanimously 1! 
candidate for General P 


work of the 


ition and deliberation the 
sunty Medical Society have 
rr. Carey B. Elliott as their 
ctitioner of the Year, This 











Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medical Center Building). 


AComa 2611 
Florida 0202 
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.-BY THE WAY, NURSE, 
YOURE VERY EFFICIENT. 
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Saas 


Like an able assistant... 


P&S is always ready to serve you 


For more than 25 years, Doctors and Hospitals have called on us because we carry only the 


finest, and the newest equipment and surgical supplies. We are proud of our reputation for: 


@ Quality merchandise delivered quickly, dependably 


e Expert fitting of surgical garments and anatomical supports 
@ Convenient and economical repair work 
e@ Complete rental service 
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‘One For 
The Book” 


Miss Reynolds, our town librarian, 
really put a smart-aleck motorist in 
his place last week—happened right 
in center of town, at the corner of 
Main and Walnut. 


Her car stalled, tying up traffic. 
Most drivers just waited quietly— 
realizing she couldn’t help it—but one 
fellow kept blaring away on his horn. 

So Miss Reynolds gets out of her 
car, walks over and says sweetly, ‘I’m 
afraid I can’t start my engine. But if 
you'd like to try I’ll stay here and 
lean on that horn for you.”’ That stop- 
ped him—cold! 

From where I sit, a lot of us are 
sometimes overeager to “‘sound off” 
before we really understand what it’s 
all about. Like those who would tell a 
man where and how he should prac- 
tice his profession . . . like others who 
would deny their neighbors the right 
to a glass of beer now and then. It’s a 
good idea to get a true picture of the 
situation before blasting out at any- 
one who “‘gets in the way”’ of our own 


pet ideas! 








Copyright, 1951, United States Brewers Foundation 
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selection was based only upon the excellent 
record which Dr. Elliott maintained, but also upon 
the long and patient years which he has devoted to 
the advancement of ethical practices and the con- 
sistent elevation of medical standards for the pa- 
tients he has served He has the sincerest respect 
of his colleagues and of the cOmmunity. We be- 
lieve that he is an outstanding candidate for this 
honor. 

“Carey Baker Eliott was born in Holden, Missouri, 
May 16, 1886. He attended Missouri Valley Col- 
lege, graduated from he University of Missouri 
and received his medical degree from the Washing- 
ton University in 19 He interned at St. Luke’s 
Hospital in Denver from 1909 to 1910, and was li- 
censed in New Mexic« in 1910. 

“Dr. Elliott began is medical career in New 
Mexico, where he a mained to this date. He 
tirst practiced in Cin ron, and then moved to 
Dawson where he ained until 1919 when he 
moved to Raton to practice in the office that he 
occupies today. 

“Dr. Elliott served is President of the New 
Mexico Medical Society in 1927, and has been Presi- 
dent of the Colfax County Medical Society, and of 
the Staff of the Miner's Hospital. He was elected 
to the American College f Surgeons in 1937. 

“Dr. Elliott has beer civic booster in his own 
quiet way. He is a ember of the Rotary Inter- 
national and a past president of the Raton chapter. 
His hobbies include el, photogr: aphy and inten- 
sive study of New Mexi« missions Through his 
efforts the Miner’s H tal received approval by 
the American Hospit Association, and he helped 
and led in organizing staff of this hospital. He 
has been active in all medical activities, and this 
practice has not stopped Annually Dr. Elliott has 
left to take postgrad training in various fields 
of medicine and surge! 

Respect lly submitted, 
Colfax County Medical Society.” 

“Dr. Tobias Espino vas graduated from the 
University of Colorad Medical School in 1902 and 
next year will obser is 50th year of medical 
practice. 

“He was born ir it Del Norte, Colorado, 
the oldest of thirteer ren of Celso and Rafaela 
Espinosa. The famil noved to Boulder, where 
the older children wo! o pay their way through 
the university. 

“He first practiced ima, New Mexico, at that 
time a brawling rail: town, on the Denver & Rio 
Grande Railway lings ran from Santa Fe into 
Colorado. Cases of and knife wounds were 
frequent there on ra paydays after gambling- 
hall disputes. 

“Dr. Espinosa m Albuquerque in 1903, 
and practiced there 08, when he signed for 
a four-year hitch in United States Navy. He 
served aboard subma nders along the Pacific 
Coast until he was rged in 1912 and re- 
turned to Albuquerqu 

“He began practicir Belen, New Mexico, south 
of Albuquerque, in d remained there until 
1927. Travel was diff and slow in those days 
over the great distar New Mexico Until 1917, 
when he bought his 1utomobile, Dr. Espinosa 
used a horse and bus ake his rounds of the 
scattered villages wWling Valencia County 
He made regular tri, I ind down the Santa Fe 
Railway line which ilong the Rio Grande 
Valley The only he it that time in northern 
New Mexico were a erque and Santa Fe. 

“In 1927 Dr. Espir ed to Espanola, in the 
center of what wa in many ways still is, 
one of the most ren indeveloped sections of 
the United States iD w it is not unusual for 
the doctor to deliver s or perform minor sur- 
gery by lamplight farm homes 

“Dr. Espinosa arri Espanola at a time when 
electricity was a rare y ind roads often were 
only a pair of ruts sk z a precipitous mountain 
ledge. His automobi was swept away when 
he was fording a that was running high 
after a rainstorm 

“Law and order nspicuous in its absence 
in the Espanola Vall the earlier days, and the 
doctor’ duties on rday night more often 
than not included a all to a dance hall to 
patch up participant free-for-all 

“Dr. Espinosa est es he has delivered more 
than 6,000 babies i lifetime Only a small 
percentas of them een made in the modern 
atmosphere of a ho 

“Education of the ng mother in the need for 
sterilization . wal against the danger of 
disease in communitie ere modern plumbing is 
unknown .. . fight cient prejudices against 
modern medical pr These, too, have been 
the duties of Dr. 1 over the years. 
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@ mew product of human milk . 


BREMIL—newest product of Borden research —a significant 
advance in infant nutrition. 


BREMIL is a completely modified milk in which nutritionally 
essential elements of cow’s milk have been adjusted 

in order to supply the nutritional requirements of infants 
deprived of human mi 


In BREMIL the calcium-phosphorus ratio is adjusted to a 
guaranteed minimum of 1’ parts calcium to | part 
phosphorus. Gardner, Butler, et al., state: “Relative to 
human milk, cow’s milk has a low Ca:P ratio...” 
Nesbit states: “Tetany of the newborn is now recognized 
as a definite entity...and often accompanied by an 
increased phosphorus and lowered blood calcium.”* 


BREMIL is fortified with ascorbic acid as inadequate.vitamin C 
often leads not only to scurvy but also to megaloblastic 
anemia.* 


BREMIL has the fatty acid pattern of human milk. 
BREMIL has the amino acid pattern of human milk. 





Phosphorus 


BREMIL is easily digested as it forms a soft flocculent curd 
of small particle size comparable to human milk. 






BREMIL supplies the same carbohydrate as human milk. 


In BREMIL vitamins A and D, thiamine, riboflavin, niacin, and 
ascorbic acid have been standardized at or above the 
recommended daily allowances.* 


BREMIL is available in drugstores in 1 Ib. cans. 


Complete information and a trial supply may be obtained 

upon request. 

1, Gardner, L. I.; MacLachlan, E. A.; Pick, W.; Terry, M. L., and 
Butler, A. M.: Pediatrics 5:228, 1950 

2. Nesbit, H. T.: Texas State J. M. 38:551, 1943. 

3. May, C. D., et al.: Bull. Univ. Minnesota Hospitals 21:208, 1950. 

4. Recommended Daily Dietary Allowances, Rev. 1948, Food & 
Nutrition Board, National Research Council. 





Human Milk 034%, | 015% | , 





flexible, palatable, easy to prepare 


Bremil ......... 


Prescription Products Division 


The BORDEN Company 350 Madison Avenue, New York 17, N.Y. 
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JONES CHILDREN’S HAVEN 


Specializing in cases of mongolism, cretinism, 
hydrocephalus, severe cases of cerebral palsy, 
birth injuries, and all types of chronic encepha- 
litis. 


Children accepted from birth to fifteen years 
of age and the monthly fee is based on each 
individual case. There are no extras other than 
special medicines prescribed or emergency calls 
made by doctors. 
OPERATING STAFF 
Miss Dixie Shelley Jones, R.N., President 

Mr. Wardwell Jones, Treasurer and Business Manager 


MEDICAL CONSULTANTS 
O. Rene Caillet, M.D. Tom Kelly, M.D. 
Joe Roberts, M.D 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


DENTAL CONSULTANT 
John Q. A. West, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
attendance at all times. 


We cordially invite your inspection and 
inquiries. 
Grapevine Highway 114—4 Miles West 
of Field Circle (Loop 12) 
Phones 
Route 6, P. O. Box 102 Res. Justin 1332 
Dallas, Texas The Haven, Dixon 3509 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 





PHYSICIANS 
SURGEONS 







COME FROM 






DENTISTS 60 TO 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 





85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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“Dr. Espinosa has long been active in New Mex- 


ico civic and medical affairs. He has served con- 
tinuously on the State Board of Medical Examiners 
since 1935, and has been a member of the Es- 
panola school board for sixteen years. He served as a 
State senator from 1924 to 1928, and has been a 
councilman and mayor of Espanola. 


Respectfully submitted, 
Los Alamos County Medicai Society.” 


The President then asked that a vote be 
taken for General Practitioner of the Year. By 
a close margin, Dr. Carey Baker Elliott of Raton 
was elected. 

Dr. Stuart W. Adler made a motion that Dr. 
Carl Mulky of Albuquerque, who has been a 
Past President of the State Society and a Coun- 
cilor for many years, be named the first hon- 
orary member of the New Mexico Medical So- 
ciety, in accordance with Chapter I, the new 
Section 1 (b) of the By-Laws. The motion 
received unanimous and hearty approval. 

It was also unanimously approved that hon- 
orary membership be conferred upon the newly- 
elected General Practitioner of the Year, Dr. 
Elliott. 

Mr. Bob Reid, Publisher of Southwestern Med- 
icine, was accorded; the floor and asked the 
delegates to consider adopting Southwestern 
Medicine as the Society’s official publication. 
He enumerated advantages as: 1. The publica- 
tion is distributed free to the membership, 
which would save the State Society approximate- 
ly $900; 2. New Mexico would be the key state in 
Southwestern Medicine. 

After discussion, a vote was taken, and there 
were three dissenting votes against continuance 
of the Rocky Mountain Medical Journal; there- 
fore, the President reported that the State So- 
ciety will continue the Rocky Mountain Medi- 
cal Journal as its official publication. 

The President stated that nominations were 
now in order for new officers. Dr. W. O. Con- 
nor made a motion that Dr. Coy S. Stone of 
Hobbs be elected President-Elect by acclama- 
tion. The motion was seconded by Dr. Carl H. 
Gellenthien and carried. Dr. Coy S. Stone was 
declared elected President-Elect. 

Dr. W. O. Connor nominated Dr. A. S. La- 
throp of Santa Fe for Vice President. The 
nomination was seconded by Dr. Charles J. 
McGoey. Dr. Edward Parnall made a motion 
that Dr. Lathrop be elected by acclamation. 
The motion was seccnded by Dr. Robert Fried- 
enberg, and carried, and Dr. A. S. Lathrop was 
declared elected Vice President. 

Dr. Edward Parnall nominated Dr. T. E. 
Kircher of Albuquerque as Secretary-Treasurer. 
The nomination was seconded by Dr. Robert 
Friedenberg. Dr. Carl Gellenthien nominated 
Dr. L. G. Rice of Albuquerque. It was moved, 
seconded, and carried that nominations be closed. 
Dr. J. C. Sedgwick and the Executive Secretary 
were appointed tellers. Ballots were passed 
and counted, and the President announced that 
Dr. L. G. Rice was elected Secretary-Treasurer. 

The President announced that the terms of the 
Councillors for Districts 4 and 5 had expired, 
and that nominations were in order for Coun- 
cilors for these districts. Dr. Carl Gellenthien 
nominated Dr. W. D. Dabbs as Councilor for 
District 4. The nomination was seconded by 
Dr. Stuart W. Adler, and it was duly moved, 
seconded, and carried that nominations be closed, 
and Dr. W. D. Dabbs was declared elected 
Councilor for District 4 by acclamation. 

Dr. C. Pardue Bunch nominated Dr. W. E. 
Badger of Hobbs as Councilor for District 5. 
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Protection against failing cortical activity 
of the adrenal gland in situations of acute 
stress is provided with biologically stand- 
ardized Adrenal Cortex Extract. This 
preparation supplies all corticoids known 
to be essential to life and instrumental in 
recovery from surgery, severe accidents, 
extreme toxicity, severe infections, exten- 
sive burns. Persistent excessive demand in 
stress situations produces diminishing ad- 
renal cortex response which may be offset 
with Adrenal Cortex Extract, Sterile Solu- 
tion, for administration by the subcutane- 
ous, intramuscular, or intravenous routes. 
Literature on Upjohn adrenocortical 
preparations available on request. ¢ nN 


Supplied in 10 cc. and 50 cc. vials. cD. 
Each cc. of Upjohn Adrenal Cortex Extract 
contains the biological activity equivalent to 
0.1 mg. of 17-hydroxycorticosterone, as stand- 
ardized by the Rat Liver-Glycogen Deposi- 
tion test. Alcohol 10%. 
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Dr. W. O. Connor moved that Dr. Badger be 
elected by acclamation. The motion was duly 
seconded and carried, and Dr. W. E. Badger was 
declared elected Councilor for District 5. 

The President announced that the terms for 
the following members of New Mexico Physi- 
cians’ Service Board of Trustees had expired: 
Doctors A. H. Follingstad, Albuquerque; H. A. 
Miller, Clovis; V. K. Adams, Raton, and W. A. 
Stark, Las Vegas 

Dr. J. C. Sedgwick made a motion that all 
of these members of the Board of Trustees be re- 
elected by acclamation. The motion was sec- 
onded by Dr. Carl Gellenthien and carried. 

The President stated that nominations were 
in order for members of the Board of Super- 
visors, whose terms had expired, which included: 
Doctors H. M. Mortimer, Las Vegas; W. E. Bad- 
ger, Hobbs; L. J. Whitaker, Deming, and Frank 
W. Parker, Gallup. Dr. W. O. Connor made a 
motion that these doctors be re-elected by ac- 
clamation. Dr. C. P. Bunch called to the atten- 
tion of the delegates that Dr. W. E. Badger 
was not eligible for re-election to the Board, 
inasmuch as the By-Laws read that the mem- 
bers of the Board of Supervisors may not hold 
an elective office, and Dr. Badger had just 
been elected a Councilor. Thereupon, a mo- 
tion was made by Dr. Stuart W. Adler that 
Dr. Earl Malone of Roswell be nominated to 
replace Dr. W. E. Badger, and that nominations 
be closed, and Dr. Malone be elected by accla- 
mation, as well as the three remaining mem- 
bers of the Board, Doctors Mortimer, Whitaker, 
and Parker. The motion was duly seconded 
and carried. 

Dr. W. E. Nissen reported that recently the 


New Mexico Association of Pathologists and 
Radiologists had been organized, and that it 
would like the official sanction of the Society. 
Dr. W. O. Connor moved that the House of 
Delegates approve this organization. The mo- 
tion was seconded by Dr. Brodie C. Nalle and 
carried. 


The President ninded the delegates of the 
tremendous importance the exhibitors are to the 
annual meetings of the State Society and urged 
everyone to personally visit each exhibit and 


sign their names, showing that they have been 
visitors. 
Dr. Earl Malone made a motion that a vote 


of thanks be extended to the members of the 
Santa Fe County Medical Society for the excel- 
lent planning and fine work they have done 
in putting on the Convention. The motion re- 
ceived a hearty applause. 

The President asked if there were an invita- 
tion for the meeting next year. There being 
none, the President stated that an announce- 
ment would be made later concerning the place 
and dates for the meeting. 

Dr. A. E. Reymont, Chairman, Committee on 
National Emergency Medical Service, asked for 
a resolution which would authorize a letter 
from the President of the New Mexico Medical 
Society to Dr. James R. Scott, Director, State 
Department of Public Health, recommending 
that the booklet, “Health Services and Special 
Weapons Defense,” be sent to every member 
of the Medical Society by the State Department 
of Public Health The President stated that 
no formal action was necessary, and asked the 
Executive Secretary to write Dr. Scott ac- 
cordingly. 

Dr. W. O. Connor, on behalf of the New Mex- 
ico Medical Society, expressed appreciation to 
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Now women can have a beautiful and fashionable bust con- 
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tour, even though they need scientific, surgical, and corrective 
support. Leading physicians, surgeons, and obstetricians from 
coast to coast unhesitatingly prescribe CORDELIA “CONTROL- 
LIFT” Brassieres in every type of post-operative, obesity, pre- 
| natal, and confinement case. 


CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 
fittings, with trained personnel in better stores and surgical 
supply houses everywhere, fully qualified to scientifically 
measure-and-fit even the most unusual cases. 


CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 
construction for added sup- 
port; extra-wide, continuous 
straps for utmost comfort; 
no over-shoulder cutting for 
the pendulous-type bust. 
Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA ‘'CONTROL- 
LIFT” Brassieres in exactly the 
corrective fitting you recommend. 


Cordelia 


OF HOLLYWOOD 
BRASSIERE CO. 


3107 Beverly Bivd., Los Angeles 4, Calif., DUnkirk 3-1365 


California's leading creator and manufacturer of scientifically- 
| designed Surgical, Corrective, and Style Brassieres 


a One Cannas 


Please refer your patients 
to these stores in your state: 


COLORADO 
Aurora—Cates Smart Shop 
Boulder—Pullen’s 
Colo. Springs—Cradie Time 
Hibbard & Co 
Kaufman’‘s 
Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Montaldo’s 
Ruth’s Apparel 
Durango—Fashionette Shop 
Eaton—Anderson’s 
Fort Morgan—NaDeane’s 
Style Shop 
Grand Junction—Charlotte’s 
Greeley—The Corset Shop 
Dodd‘s 
Gunnison— Mae's Shop 
Hayden—Brock’s Style Shoppe 
Julesburg—Peterson’s Style Shor 
Lamar—The Lassie 
Pueblo—C. C. Anderson 
Sue Christian 
Colo. Supply Div. of Colo 
Fuel & Iron 
Day Jones Co. 
Peggy Sue Shop 
Pueblo Surgical Supply 
Saguache—Malouff Dry Goods 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—LeLavonne Shop 
MONTANA 
Billings—Malmin Shop 
Vaughn Ragsdale Co. 
Bozeman—Chambers Fisher Co 
The Kaye Shop 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style Shop 
Great Falis—Paris of Montana 
Helena—Cotton Frock Shop 
Leaf Lingerie 
Kalispell—Anderson Style Shop 
Livingston—A. W. Miles Co. 
Simons, Inc 
Missoula—ida Pearson Shop 
NEW MEXICO 
Albuquerque—Highland Dress 
Kistler Collister 
Lee Joy Shop 
Mollies 
Anthony—Chas. Mareet Shop 
Clovis—The Vohs Co 
Hot Springs—Holland Shop 
Las Cruces—Popular Dry Goods 
Portales—Forson Ready to Wea 
Raton—Raton Apparel 
Santa Fe—Emporium Store 
Socarro—Bacas Haberdashery 
UTAH 
Beaver City—tLee Style Shop 
Cedar City—Priscilla Shop 
Delta—Mabel's 
Logan—C. C. Anderson Stores 
Co 
Milford—Hughes Style Shop 
Nephi—Garbett's 
Ogden—Emporium 
Orchid Shop 
Payson—Wilsom Shop 
Price—Fla Cille Shop 
Provo—Myrie Shop 
Lewis Ladies Store 
Richfield—Rosana Shop 
St. George—Mendy’s 
Salt Lake City—Auerbach Co 
Hudson Bay Fur Co 
LaRies Shop 
Makoff 
Surgical Supply Center 
Springville—Crandall’s 
WYOMING 
Casper—Kassis Dept. Store 
Quality Shop ; 
Cheyenne—Dobbin’s Women’s 
Wear 
Leramie—Mary Jane Shop 
Lusk—Mary Jane Shop 
Rock Springs—Hetts 
Thermopolis—fFashion Shop 
Torrington—Veta’'s Store 











YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 
Free Delivery 
Phone FR. 8837 
2300 East Colfax Avenue at York Street 
Almay Cosmetics 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 














Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





@ Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 

®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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the outgoing President, Dr. I. J. Marshall, for 
the splendid work that he has done during 
the past year. A hearty applause followed. 
Dr. I. J. Marshall thanked Dr. Connor, and 
said: “Gentlemen, being your President has been 
a distinct honor pleasure that comes only 
once to a man, al I certainly appreciate it 
and have enjoyed rking with you. I must 
say that the committeemen this year, I believe, 


have done more work than they have ever 
done before. Certainly our reports have been 
more complete. We are making steady prog- 
ress. There is still much to be done, and no 
one realizes that ch as an outgoing Presi- 
dent. I want to thank you for your coopera- 


tion, and I assures 

has been a great 
The President ther 

Dr. Carl H. Gellent 


that being your President 


sked two Past Presidents, 
and Dr. W. B. Cantrell, 





to escort the ine ng President, Dr. Leland 
S. Evans, to the cl The gavel was presented 
to Dr. Evans by Dr. Marshall. 

Dr. Evans said It is certainly an honor 
to be elected, and I can assure you that I just 
hope to do as go ob as Dr. Marshall has 
done this past yea I know that Dr. Marshall 
has put in a great deal of time. We are going 
to try to continue doing the work that we are 
doing. We have already appointed our commit- 


tees for the new year, including the new com- 
mittee that was established today. In selecting 
‘our committeemen we have tried to spread out a 
little on committees without too much duplica- 
tion. We hope that you can see fit to get your 
committees together during this Convention, par- 
ticularly the Committee on Public Relations. 
I shall be happy to meet with any of the com- 
mittees at any time We are going to try to 


work and work hard this next year, and con- 
tinue the good work that has been done in the 
past.” 

The business of the Sixty-Ninth Annual Ses- 
sion of the House of Delegates having been 


completed, the new President declared the meet- 
ing adjourned. 
L. G. RICE, JR., M.D. 
Secretary-Treasurer. 


WANTADS 


FOR SALE—New Westi 


ng@house x-ray machine used 


less than six months. 100 kw-100 ma. Bucky, ver- 
tical and horizontal fluoroscopy. All accessories in- 
cluding large developing tank, three cassettes, lead 
apron, lead gloves, et« Price $2,300 f.o.b. northern 
Texas. Reason for selling, ill health. Address c/o 
Box No. 6, Rocky Mountain Medical Journal 
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International Cellucotton makes, 
as you know, Kleenex Tissues and 
Kotex Products. But do you know 
about the earnings the common 
stock of this firm has made? We 
think the stock is a sound invest- 
ment for several reasons. 


INVESTMENT OPPORTUNITY 
especially interesting to 
medical men 








SECURITY BUILDING 


Kendall Co. is another whose 


products — Bauer & Black adhe- 
sive tapes, Curity surgical dress- 
ings and bandages, Blue Jay plas- 
ters— you know. It, too, has a 
record of earnings that makes it 
interesting to investors. 


No obligation for bulletins 


on both stocks. Write or phone. 





GARRETT-BROMFIELD & CO. 


Investment Department 


PHONE TABOR 1324 




















GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 


LIVERMORE SANITARIUM 


¢ The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


¢ The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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Terramycin is rapidly absorbed from 

the gastrointestinal tract and widely distribute 
in body fluids and tissues. It appears 

to be concentrated in the hepatic system 
and excreted in the bile. 

Terramycin rapidly traverses the 
placental membrane, and diffuses into the 
pleural fluid. Large amounts are excreted 
unchanged in active form in urine 

and feces, and oral intake markedly 

alters the intestinal flora.’ 


rrriic robial 


range of clinic 


Favorable response, described in many insta 
as “excellent,” “good,” and “prompt” is 
recorded for bacteremias caused by pneumor 
staphylococci, and streptococci associated 
with pneumonia, meningitis, 

endocarditis, urinary infection, septic 
arthritis and pneumonitis.2*>*",*" 

Acute brucellosis, and Bacteroides and FE. col 
bacteremias have responded favorably,?"°"! as 


have the commonly encountered rickettsioses 


Antibiotic Division 
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IN THE SELECTION OF AN ANTIBIOTIFOR 





/ 1. Th 


agains 


as wel 


2. Th 
) acute 
Tange 


{ PFI; 








OTIFOR USE IN SYSTEMIC INFECTIONS 


| fher peutic seri 
/ rapidly are a critical requirement 
ie ana easily rmatntau a \ 
. 


Terramycin has relatively high stability 

in serum. Therapeutic levels are rapidly achieved 
and easily maintained by oral administration. 
Detectable amounts have appeared in the serum 
within one-half hour, and have been observed 





as long as twenty-four hours following a 
single 2 Gm. dose.’ When divided doses (0.5 Gm. 





hoURS q. 6h.) are given, effective serum concentrations 
Weich, H.: Ann, New York Acad. Se. 53:253 (Sept. 15) 1950. } 
ease ae. an, we You ce 3 {Sepe Bente | 





are obtained, as shown in the accompanying chart? 





ycein, 


HYDROCHLORIDE 


the growin literature Schoenbach, FE. B.; Bryer, M. S., and Long, P. H.: 
© ad Ann. New York Acad. Sc. 53:245 (Sept. 15) 1950. 

Herrell, W. E.; Heilman, F. R., and Wellman, W. E.: 
Ann. New York Acad. Sc. 53:448 (Sept. 15) 1950. 

“- Welch, H.: Ann. New York Acad. Sc. 53:253 (Sept. 15) 1950. 
*. Hubbard, W. N., Jr., and Tillet, W. S.: 

Ann. New York Acad. Se. 53:429 (Sept. 15) 1950. 

| 4 Timpanelli, A.; Huebner, R. D., and McDermott, W.: 

as well as certain protozoan groups | Ann. New York Acad. Se. 53:40 (Sept. 15) 1950. 

owen Ss Cerra 2 a era é. King, E. Q.; Lewis, C. N.; Welch, H.; Clark, E. A., Jr.; 

Johnson, J. B.; Lyons, J. B. ott, R. B., and Cornely, 





continues to stress 





1. The broad-spectrum activity of Terramycin 
against organisms of the bacterial and rickettsial 








eke 2. The promptness of response to Terramycin in P. B.: J.A.M.A. 143:1 (May 6) 1950. 
= } a ° ae ° ae 7. Finland, M xocke, T. M.; Jackson, G. G.; Womack, C. R., 
acute and chronic infections involy ing a wide and Kass, E. H.: Ann. New York Acad. Sc. 53:290 


tange of systems, organs and tissues. (Sept. 15) 1950. 

& Bauer, R. E.; Parker, R. T.; Hall, H. E.; Benson, J. F.; 
Joslin, B. S.; Hightower, J. A.; Snyder, M. J.; Venable, 
S. J., and Woodward, T. E.: Ann. New York Acad. Sc. 


Crystalline Terramycin Hydro- 53:395 (Sept. 15) 1950. 
‘ ° ° > ’ ®. Blake, F. G.; Friou, G. J., and Wagner, R. R.: 
chloride is available as: Capsules, Yale J. Biol. and Med. 22:495 (July) 1950. 


. 1& Knight, V.: New York State J. Med. 50:2173 (Sept. 15) 1950, 
Elixir, Intravenous Ophthalmic 11. Herrell, W. : Heilman, F. R.; Wellman, W. E., and 
. A.: Proc. Staff Meet. Mayo Clin, 25:183 





Bartholomew, L 

(Apr. 12) 1950. 
1% Keefer, C. S.: Ann. New York Acad. Sc. 53:223 (Sept. 
| 15) 1950. 


Ointment, Ophthalmic Solution 





AS. PFIZER & CO., INC., 
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250 Years of 
Medical Service 


Five San Juan Basin physicians whose com- 
bined service to the people of southwestern Colo- 
rado totals 250 years were honored June 2 by 
the San Juan Medical Society at a testimonial 
banquet in Durango. 

The five veteran physicians are: Dr. Royal W. 
Calkins, Cortez; Dr. Carl Lefforge, Ingnacio; Dr. 
Jay R. Trotter, Mancos, and Drs. Wordsworth 
M. Elliott and B. J. Ochsner, both of Durango. 

Each man has practiced medicine for 50 or 
more years, a unique distinction for any com- 
munity. Dr. Trotter was unable to be present 
at the ceremony, which brought together mem- 
bers of the San Juan Medical Society and their 
wives for the banquet honoring the distinguished 
service of the five doctors. 

Dr. Leo W. Lloyd was master of ceremonies. 
A bronze plaque was presented each of the men 
honored in commemoration of his 50 years of 
service. A short talk about each person honored 


was given by a colleague. They were as fol- 
lows: Dr. C. L. Mason for Dr. Ochsner; Dr. 
R. T. Speck for Dr. Calkins; Dr. R. L. Downing 
for Dr. Lefforge; Dr. A. L. Burnett for Dr. 
Elliott, and Dr. Lloyd for Dr. Trotter. 

The thoughtfulness of the San Juan Medical 
Society in honoring this group of distinguished 
practitioners constituted fitting tribute to them 
and also served as a reminder to all of their long 
and faithful service to humanity. 

As a result of the affair, the Durango Herald- 
Democrat in an editorial listing the names of the 


five physicians in large type, commented as 
follows: 
“Yesterday you five men, all doctors, were 


honored at a meeting of the San Juan Medical 
Society for your record of fifty years of minister- 
ing to the physical needs of the people of the 
San Juan Basin. 

“The meeting was attended primarily by 
doctors. But there are hundreds and hundreds 
of us ordinary folks of the community who 
would have liked to be there too, to pay you the 
homage that you have earned while two gen- 
erations were born and grew up here. 

“Doctoring these days is an easy thing com- 
pared with the hardships that a doctor met 
every day, fifty years ago, when you began your 
careers of care and mercy. The automobile was 
rare in those days, and the roads were bad. 
There was no penicillin, no other wonder drug. 


200 YEARS OF M EDICAL SERVICE 





Pictured above are four San Juan Basin physicians honored recently at Durango by the San 
Juan Medical Society and who have been in practice for 50 years. 
to right, Dr. B. J. Ochsner, Durango; Dr. Carl Lefforge, Ignacio; Dr. W. 
Dr. Royal W. Calkins, Cortez. 
is Dr. Jay R. Trotter, Mancos, who was unable to attend the celebration. 
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The guests of honor are: left 
M. Elliott, Durango, and 


A fifth San Juan Basin physician, also with 50 years of service, 
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Anesthetics were nothing compared with those 
in use today. Hospitals were few and far be- 
tween. 


“A doctor had to be, not only a doctor, but 
very often a nurse, a dietitian, a surgeon and 
a psycho-analyst. He was also a good family 
friend and a ministering angel. The kind of a 
doctor that Sinclair Lewis made immortal in his 
book, “Main Street.” It was, he said, a portrait 
of his own father who every now and then had 
to perform a major operation upon some patient 
stretched out on an old-fashioned kitchen table 
in some remote Minnesota farmhouse. 


“It is because you men started back in those 
difficult days a half-century ago that your ca- 
reers and your achievements are remarkable. 
You came up the hard way, and for that we 
honor you.” 





Personal News 
From Korea 

The following personal letter addressed to one 
of the editors of the Journal was received re- 
cently from Dr. J. Burris Perrin. Dr. Perrin 
is widely known in Colorado, having been in 


practice in Denver and later in the State Health 
Department and most recently as Public Health 
Officer for the Northeast Colorado district with 
headquarters in Sterling. Recently Dr. Perrin, 
as a reserve officer of.the United States Public 
Health Service, was called to active duty and 
sent with the United Nations Public Health Unit 
to Korea. 

The letter is revelatory of conditions which 
medical men are facing in the Korean war. Dr 
Perrin’s letter follows: 

“Dr. James B. Perrin 
UNCACK 
8201st A.U. 
A.P.O. 59 c/o P.M. 
San Francisco, Calif. 
May 22, 1951. 
“Chongju-Korea. 
“Dear Harvey: 

“Greetings from Korea! And what a place 
it is. The hills, lakes, and rivers are very 
picturesque, but the smells and filth of the 
cities, towns and villages are something you 
have to experience to really believe. 

“I flew by Northwest Airlines, from New York 





309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage | 


Denver 








Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 





Bonita Pharmacy 


(Established 1921) 


Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 











1625 Simms Street, Denver 14, Colorado 
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Phone BElmont 3-6881 





DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely, 
DOROTHY B. OLSSEN. 
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WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 

GL. 1719 ARVADA 220 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 
SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway Denver, Colo. 
SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 


HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 











Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
rush of downtown Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 
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via Minneapolis, Edmonton, Anchorage, Alaska, 
Shemya Island at the tip of the Aleutians, and 
Tokyo. Thence by U. S. Air Force plane to 
Pusan, Korea. I am assigned or loaned by the 
WHO of the U.N. to a military team of UNCACK 
(United Nations Civilian Assistance Command 
Korea), as an advisor in Public Health. 

“At the present time we are carrying on 
a mass immunization program in Chung Chong 
Pukto Province (state), against typhus, typhoid 
and smallpox. We have nine teams of Korean 
doctors, nurses, and clerks doing the actual work, 
and move to different ‘Myons’ (counties) each 
week. All vaccines and transportation is fur- 
nished by UNCACK. Approximately 96,000 doses 


of each vaccine ars sed each week. This pro- 
gram will be completed in this Province July 1. 

“Our offices, quarters, food, etc., so far are 
very good, but if the Reds break through again, 
we will have to make a quick exit. As it is, we 
go armed all the time, because of guerilla activ- 
ity. Our work is with the Provincial Korean 
Government, and I work in close liaison with 
their Public Health Officials, through inter- 
preters, of course. I hope everything goes well 
with you and the state society. Possibly I can 
be back in Denver f the Mid-Winter Clinics 


in 1952. 
“Best regards, 


“BURRIS.” 





ATTENDANCE AT A.M.A. 


The American Medical Association’s Annual 
Session was well presented by the following 
physicians from the Colorado State Medical So- 
ciety: Serge A. Aiello, Piero Albi, K. D. A. 


Allen, George Balajty, John S. Bouslog, William 
T. Brinton, George R. Buck, Clough T. Burnett, 
Harry J. Corper, T. Donald Cunningham, Doug- 
las Deeds, Edgar Durbin, Arthur H. Earley, 
Franklin G. Ebaugh, Robert W. Fraser, William 
H. Halley, Ervin A. Hinds, Allan Hurst, James E. 
Hutchison, John T. Jacobs, C. F. Kemper, Her- 
man I. Laff, Lula O. Lubchenco, Frank B. Mc- 


Glone, Walter C. Metz, Arnold Minnig, Thomas 
W. Moffatt, Samuel P. Newman, George L. 
Pattee, McKinnie L. Phelps, James A. Philpott, : 
Jr., Abe Ravin, Rose Ravin, William A. H. 
Rettberg, Fritz Rosenberg, Charley J’ Smyth, 
Hermann B. Stein, Walter E. Vest, Jr., Walter 
W. Wasson, W. Bernard Yegge, all of Denver; 
Harry C. Bryan and Fritz Nelson of Colorado 
Springs; Merrill O. Dart, Englewood; Fred A. 
Humphrey, Fort llins; Theodore E. Heinz, 
Greeley; Frank B. Olsen, Grand Junction; 
Francis S. Adam: nd George A. Unfug of 


Pueblo and William S. Klein, Spivak. 





Obituary 
GRANVILLE A. HOPKINS 
Dr. Granville A. Hopkins, pioneer physician 
I } } 


of Glenwood Sprin died at his home on June 
2, following a long illness. 
Dr. Hovkins was born August 1, 1880, in Buena 


Vista, Colorado. When he was five years old his 
family moved to Glenwood Springs. He at- 
tended high school there and was graduated from 
the Denver Gross Medical School in 1907 which 
later united with the University of Colorado 
Medical School. 

On October 1, 1927, Dr Hopkins founded the 
Hopkins Hospital in Glenwood Springs, which 
he owned and managed until the time of his 
death. He was the physician for the local or- 
ganization of Eagles and on March 19, 1950, he 
received the F.O.E. Civic Service Award. 
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The Craving for Candy Often Is a BETTER FOOD FOR BETTER MEALS 
with a HOME FOOD FREEZER 


CALL FOR EN ERG Every mea! can be an event featured by the 


addition of delicious, frozen foods, kept ready 
for use at any time by your. Home Food Freezer. 


Meals planned with Home Food Freezer sur- 
prises bring forth quick praise from family and 
friends. 


See Home Food Freezers on Display at Dealers 


Stores. 


PLUMS : Recommend Brecht’s Public Service Company of Colorado 


For Your Patients 











SUGAR PLUMS... tenderest of fruit-flavored jelly 
candies, made with sugar, corn syrup, dex- 





; ; Bie! ¢ 
trose, citrus fruit pectin, U.S. Certified Colors. Your Best ( 
Celiophane-topped party packages. ( 
PANTRY SHELF ... delicious hard candies in many ( BUY— 


flavors. Refreshing fruit drops, crunchy filled 


( 
wafers... flavor sealed in glass jars. co 
DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- , 
vorings, U.S. Certified Colors. Assorted flavors. . 


From 
BRECHT CANDY CO. DRYER-ASTLER PRINTING CO. 
DENVER, COLO. 1936 Lawrence Street 


KEystone 6348 








The Sign of Good Candy! 
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The Emory John Brady Hospital 


401 Southgate Road 


A Private Hespital for Nervous and Mental Diseases 


Situated in a becutiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 





Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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50 Uears of Ethical Prescription 
Saute to the >, we of Cheyenne 


1 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 





WYOMING 
State Medical Society 











Drs. Andrew W. Bunten, Cheyenne; Roscoe H. 
Reeve, Casper, and Oliver K. Scott, Casper, were 
present at the American Medical Association’s 
Annual Session in Atlantic City. 
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NYLON SURGICAL ELASTIC 
Ces STOCKINGS 


Unconditionally Guaranteed! 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 


At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


1898, Manufacturers of Surgical Elastic Supports 


Since 














Appointment of an assistant professor of bio- 
chemistry at the University of Colorado School 
of Medicine has been announced by Dr. Robert 
C. Lewis, dean of the school. 

He is Dr. Wilhelm Richard Frisell, instructor 
in physiological chemistry at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Md. The 
appointment will become effective July 1. 

Born April 27, 1920, in Two Harbors, Minne- 
sota, Dr. Frisell studied one year in the labora- 
tory of Professor Arn Tiselius, famous Nobel 
prize winner, in Sweden. 

He was graduated with a bachelor’s degree 
from St. Olaf College, Northfield, Minnesota, in 
1942 and received his master’s degree in 1943 
from Johns Hopkins. He received his doctor’s 
degree in 1946, and since that time has been a 
member of the staff 











ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Ww 


Electrocardiograms 
Taken and 


Interpreted 


Doctor Referrals Only 
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707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 
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NEW REGULATIONS FOR HOSPITALS 
IN FORCE 


On December 11, 1950, the Colorado State 
Board of Health adopted the Standards for 
Health Establishments which have been classi- 
fied according to the scope of the establishment 
concerned, as well as on the basis of technical 
qualifications and training of the staff or per- 
sons in charge of its operation and their abilities 
to perform the functions for which they were 
established. The classifications are as follows: 
General Medical Surgical Hospital, Psychiatric 
Hospital, Cummunicable Disease Hospital, Pe- 
diatric Hospital, Tuberculosis Hospital, Commu- 
nity Clinic, Chiropractic Hospital, Tuberculosis 
Home, Maternity Home, Nursing Home, Con- 
valescent Home for Adults, Convalescent Home 
for Children and other similar institutions. 

The intent of these standards is to establish 
the basic principles of construction, maintenance 
and operation which in the light of existing 
knowledge insures modern and adequate care 


WANTADS 


REAL ESTATE, FOR RENT—AVAILABLE IMME- 


DIATELY. Established M.D. called to Army. 
Suite of air-conditioned offices, located in Lake- 
wood, ideal for doctor Also office space in Edge- 
water. For details, Mr. Addis, AC. 3771 or BE, 3-3243. 
Western Securitie $15 Security Bldg., Realtor, AC. 
3771 
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for patients in all health establishments classi- specialists in their particular field. Also stand- 
fied and licensed by the State Department of ards from other states and organizations were 
Public Health. reviewed and given proper consideration. 


The Colorado State Board of Health, during 


1950, had before it the revision of rules and MONTANA 


regulations governing hospitals and related in- ° ° . 
witations. Medical Association 














An advisory committee was appointed in Jan- 
uary, 1950, for the purpose of studying the The following doctors listed below attended 
standards which were first adopted in 1942, re- the American Medical Association’s Annual Ses- 
vised in 1947 and 1949. Representatives of all sion in Atlantic City: George H. Barmeyer, 
organizations providing patient care were invited Missoula; Joseph H. Brancamp, Butte; F. Hughes 
to participate. Periodic meetings were held each Crago, Great Falls; Eri M. Farr, Billings; John 
month and subcommittees were appointed for B. Frishee, Butte; Everett H. Lindstrom, Helena; 
reviewing specific sections of the standards. Raymond F. Peterson, Butte, and Roland G. 
Many of the subcommittees were composed of Scherer, Bozeman. 

















Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. in 
business since 1906. Write or phone for full details. 

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 











Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 








The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Seclusion for the unwed mother. Write for descriptive booklet. 
1349 JOSEPHINE DExter 1411 DENVER 























WINNING HEALTH 


in the 


Pikes Peak Region 





COLORADO SPRINGS 








Inquiries Solicited 








Sisters of Charity 
HOME OF MODERN SANATORIA 
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State Medical Association 











UTAH REPRESENTED AT A.M.A. 
IN ATLANTIC CITY 


Listed below are the physicians who registered 
at the American Medical Association’s Annual 
Session in Atlantic City: Roscoe B. Anderson, 
John Z. Brown, Ulrich R. Bryner, Frank F. 
Daughters, James P. Kerby, Elmer M. Kilpatrick, 
William D. Melosh, William R. Milddlemiss, 
Theodore H. Noehren, Leslie J. Paul, Thomas 
E. Robinson, William R. Rumel, Scott M. Smith, 
J. Russell Wherritt and V. P. White, all of Salt 
Lake City: Stanley M. Clark and Owen P. 
Heninger of Provo; George M. Fister and Wen- 
dell J. Thompson of Ogden; George B. Madsen 
of Mt. Pleasant and John G. McQuarrie of 
Richfield. 





REPORT OF THE AUXILIARY TO THE UTAH 
STATE MEDICAL ASSOCIATION 


The annual meeting and election of officers 
of the Auxiliary to the Utah State Medical As- 
sociation was held on May 22, 1951, at the Hotel 
Utah in Salt Lake City, with Mrs. Orin A. 
Ogilvie, presiding. 


Reports of the various County Auxiliaries in 
the state showed extensive programs in Legisla- 
tion, Health, Cancer Drives, Nurse Recruitment, 
Heart Clinics, Civil Defense, promotion of To- 





day’s Health, and assistance in the improvement 
of the State Mental Hospital in Provo. Each Aux- 


ilary had done work for the American Red 
Cross. Mrs. Ogilvie gave a fine report of her 
trips throughout state, and commended all 
the Auxiliaries on a big task, well done. 


The report of the Nominating Committee was 
given by its chairman, Mrs. Claude L. Shields. 
The following were elected: Mrs. Russell Smith, 
President, Provo; Mrs. Vernal Johnson, Presi- 
dent-elect, Ogden; Mrs. Vernon Stevenson, First 


Vice President, Salt Lake City; Mrs. William 
Gorishek, Second Vice President, Standardville; 
Mrs. Riley G. Clark, Recording Secretary, Provo; 


Mrs. James B. Westwood, Corresponding Secre- 
tary, Provo; Mrs. Roy A. Darke, Treasurer, Salt 
Lake City; Mrs. Roy Hammond, Historian, Provo; 
Mrs. Leo W. Benson, Auditor, Ogden. 

A memorial service was given by Mrs. O’Neil 
Rich in memory of Mrs. Charles Ruggeri, Mrs. 
E. R. Murphy, Mrs. Horace Holbrook, and Mrs 
Earl Phillips, who passed away this past year. 


Luncheon in the Junior Ballroom followed the 


meeting. Past Presidents of the State Auxiliary 
were honored at this time. Installation of the 
new officers was held. Mrs. Ogilvie presented 


the gavel to Mrs. Smith, 
on plans for future 
as a brief personal 
officers. The prog 
age four, who gave 
John Z. Brown, F* 
National Auxiliary 


who gave a short talk 
work and programs, as well 
history of each of the new 

featured Richard Clinger, 
four piano selections. Mrs. 
irth Vice President of the 
spoke briefly. 


MRS. CLAUDE L. SHIELDS, 
Chairman of Publicity. 





WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


w” 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 

PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Colorado 


Phone BElmont 3-6531 


Lakewood 








HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 








FOR RENT 


Attractive Office Space 
in Doctors Building 
on Capitol Hill. 
Available About August 1. 
Phone DExter 2313 
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RELIABLE DRUGCGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
2 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay 
Phone GRand 9934 


Denver, Colo. 


We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 











WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 


PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 














HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 











We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 





Prescriptions, Drugs, C tics, Magasi 


Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave, at Umatille 


GRand 7044 


Denver, Colo. 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, 
Two Weeks, starting July 23, August 6, August 20, 
September 10. Surgical echnic, Surgical Anatomy 
and Clinical Surgery, Four Weeks, starting August 
6, September 10, October 8. Surgical Anatomy and 
Clinical Surgery, Two Weeks, starting July 23, 
August 20, September 24. Basic Principles in Gen- 
eral Surgery, Two Weeks, starting September 10. 
Surgery of Colon and Rectum, One Week, starting 
September 17, October 15. Esophageal Surgery, One 
Week, starting October 15. Thoracic Surgery, One 
Week, starting October 8. Gallbladder Surgery, 
Ten Hours, starting October 22. Breast and Thyroid 
Surgery, One Week, starting October 1. General 
Surgery, One Week, starting October 1. Fractures 
and Traumatic Surgery, Two Weeks, starting Oc- 
tober 8 


GYNECOLOGY—Intensive Course, Two Weeks, start- 
ing September 24, October 22. Vaginal Approach to 
Pelvic Surgery, One Week, starting September 
17, November 5. 


OBSTETRICS—Intensive Course, Two Weeks, start- 
ing September 10, November 5. 


MEDICINE—Intensive General Course, Two Weeks, 
starting October 1. Gastroenterology, Two Weeks, 
starting October 15. Electrocardiography and Heart 
Disease, Two Weeks, starting October 22. 

UROLOGY—Intensive Course, Two Weeks, starting 
September 24. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 427 SOUTH HONORE ST., 
CHICAGO 12, ILLINOIS 








She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 











Refresh...add zest 


to the hour 


DRINK 


Caela 


REG. US. PAT. OFF 








Rocky Mountain Mepicas. JOURNAL 











~ «Al 


~ 





SO" 








Abbott Laboratories ............ 531 
American Meat Institute....500 
American Medical and 


Dental Association ............ 484 
Ames Company, Ince. .......... 498 
Ayerst, McKenna & 

RE are 533 
Bilhuber-Knoll Corp. .......... 487 
Bonita Pharmacy .................. 555 
Bonnie-Brae Drug ................ 561 
Borden Company, The ........ 545: 
Brecht Candy Co.. ..............557 
Browt PCnooel ..................-...1 562 
Burroughs Wellcome 

WO rep etececcccsacecks RAaaEen 493 
Cambridge Dairy .................. 488 
Capital Chevrolet ................ 548 
Cascade Laundry ................... 556 
Children’s Hosp. Assn........... 564 
City Park Deiry.................. 492 
EIN TO oan cene essen 562 
Colburn fotel ......................1 556 
Cook County Graduate 

School of Medicine............ 562 


Cordelia of Hollywood.......... 549 


Deep Rock Water.................. 550 
Denver Optic Company........ 559 


Dorothy Olssen’s 
| 555 


Dorr Optical Co.......... ee 496 
Dryer-Astler Printing Co.....557 


Earnest Drug Company........ 561 


Ehret Engraving Co............ 494 
Electrocardiographic 

BMNEPOTIIOEY wescceseseiscesvcsecccves 558 
Emory, John Brady 


EROBEIUDE, DEMO .n....5scenceceeseciss 557 


Index to Advertisers 


Fairfax Sanitarium .............. 492 


Fairhaven Maternity 
SII oss sven ctcnececeea 559 


Flaherty, John B. Co., Inc...558 


Garrett-Bromfield & 


CN eicvoctcsersoceec! 551 
General Electric X-Ray 

ON oe acreceoes ...505 
Glockner Penrose Hospital..559 
Haven Pharmacy ................... 560 
Hyde’s Pharmacy ..................._561 


Jones Children’s Haven........ 546 


Kendrick-Bellamy Co........... 482 


Kincaid’s Pharmacy ............ 561 
Lakewood Pharmacy ............ 560 
Lederle Laboratories .......... 537 
Lilly, BH ae Ge.....2.1 Cover 1 
Lilly, 3 Ge Co....x.........:./ 501-502 
Livermore Sanitarium ........ 551 


Mead, Johnson & Co.....489-490 
Mead, Johnson & Co...Cover IV 


Merck & Company................ 491 
Morning Milk.............. Cover III 
Newton Optical Co............... 555 


Nurses Official Registry......550 


Park Floral Company.......... 494 


Parke, Davis & 
Be See Cover II-481 


Pfizer, Chas., & Co....... 552-553 

Philip Morris & Company, 
[Ey See ee ocr 535 

Physicians Casualty Assn.....546 


Physicians & Surgeons 
So gt, er 543 





Page 
Professional Pharmacy........ 494 
Public Service Co................. 557 
Restaurant 240 ...................... 556 
Roedel’s Prescription 
I orca sce cnc nce necator 558 
Schering Corporation .......... 483 
Searle, G. D., & Co...............529 
Shadford-Fletcher 
2 ee 542 


Shumake Drug, Guido....... 561 
Stodghill’s Imperial 
a Ne 559 


Technical Equipment 


J, gS A 541 
Telephone Answering 

A 488 
Thornton, George R............. 482 


United States Brewing 


| SEN 544 
[cp Es aca ee 499-547 
Van’s Pharmacy .................... 561 
Walters Drug Store.............. 560 
MI iain cochaezae Siew nue 550-558 
| | Cana 555 
Western Electric 

Heartne Aids ....................- 487 


Western Newspaper Union..548 
Wheatridge Farm Dairy......556 
Whittaker’s Pharmacy.......... 561 
Winthrop-Stearns, 


a cased 485-539 
Woodcroft Hospital -............. 564 
Woodman Pharmacy ............ 561 
Lo. 495 
York Pharmacy .................... 550 





for Juty, 1951 

















Whodcroft Hospital— abl, Cohvaille 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 




















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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~ atural fortification 


| Special Morning Milk is fortified (from natural 
| sources) with 400 U.S.P. units vitamin D and 2000 


‘ .U.S.P. units vitamin A per reconstituted quart. 
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Sor new variety in flaor.... . for wider clinical usefulness 


The PABLUM family now includes 


precooked infant cereals 


PS POM Keine 


Under the one trusted name PABLUM®, 
physicians may now prescribe four pre- 
cooked infant cereals. 

The original Pablum, world’s first pre- 
cooked enriched cereal, is nowy PABLUM 
MIXEDCEREAL. Pabena® is now PABLUM 
OATMEAL. And two new Pablum cereals 
are available—PABLUM BARLEY 
CEREAL and PABLUM RICE 
CEREAL. 

A new manufacturing process 
brings out the full, rich flavor of 
all the Pablum cereals. 

The new Pablum packages, de- 
signed for superior protection, 
safeguard flavor and freshness. 


ener 


Only Pablum cereals have the conven- 
ient ‘‘Handy-Pour”’ spout that opens and 
closes with a flick of the finger. 

Pablum Oatmeal, Barley and Rice 
cereals provide welcome flavor variety 
and find application when the physician 
prefers a single grain cereal. 

If allergies are involved, Pablum 
Rice Cereal is especially valuable 
not only for infants but for older 
patients. 

Behind all 
are the experience and reputation 
of Mead Johnson & Company, pio- 
research for 


four Pablum Cereals 


nutritional 
century. 


neers in 
almost half a 


MEAD JOHNSON & CO. 


EVANSVILLE 21,I31ND., U.S.A. 


























